THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


Vol. 37, No. 6 


540 N. Michigan Ave., Chicago, III. 


February, 1938 


Auxiliary and Allied Organizations 

Code of Ethics 

Departments, Bureaus and Committees 
Divisional Society Officers 

Examining Boards 

Headquarters Staff 

Index to Advertisers... 

In Memoriam 

Key to Abbreviations 

Non-Members of 


CONSULT YOUR DIRECTORY 


You may save time, trouble and expense by referring to your 
1938 Directory for information before seeking it elsewhere. 


CONTENTS OF DIRECTORY 


Members of A.O.A. Page 15 
Alphabetical Listing - 16 
Applications Pending | 
Geographical Listing 
Honorary Life Members 
Life Members... 43 

Officers and Trustees... 

Osteopathic Colleges 

Presidents of the A.O.A........ 

Secretaries of the A.O.A.. 

Section Officers for 1937-1938 


IMPORTANT BOOKS 


LEVINE’S 
CLINICAL HEART DISEASE 


Fourth Large Printing!—This book has proved one 
of the most successful ever published on Heart Dis- 
ease, because it meets thoroughly the needs of the 
Family Physician, as well as those of the Specialist. 
Here is information that you can apply at the bed- 
side, in your office, day in and day out. Each method 
of diagnosis—each treatment is presented in the full- 
est detail. There is valuable advice on the relief of 
pain, on emergencies, chronic cases, conditions re- 
sulting from other diseases, etc., and 114 pages on 
Electrocardiography, including 444 interpreted elec- 
trocardiograms on 95 figures. 


By SaMvet A. Levine, M.D., F.A.C.P., Assistant Professor of Medi- 
cine, Harvard Medical School. Octavo of 445 pages, illustrated. 
Cloth, $5.50 net. 


W. B. SAUNDERS COMPANY 


TUFT’S 
CLINICAL ALLERGY 


Absolutely Clinical. Dr. Tuft’s book is an unusually 
practical discussion of allergy and its application to 
the diagnosis and treatment of everyday diseases. 
He gives full consideration to the etiologic types 
and clinical manifestations. He devotes 105 pages 
o Asthma, and extensive chapters to Hay Fever, 
Migraine, Allergic Dermatoses, Allergy in Children, 
etc. Laboratory methods, diets, instructions for the 
asthma and hay fever patient, “Outlines” and “Sum- 
maries” of important diagnostic and therapeutic 
facts and other clinical features distinguish this as 
an exceptionally fine book. 

By Louis Turt, M.D., Chief of Clinic of Allergy and Applied Im- 
munology, Temple University Hospital. Introduction by Joun A. 
Koitmer, M.D., Dr.P.H., D. LL.D., L.H.D., Professor of Medi- 


cine, Temple Uniecratt \ Octave of 711 pages, illustrated with 6 
colored siabee. Cloth, $8.00 net. 
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Calmitol solves the difficulty of antipruritic medication. Its composition (chlor-iodo- 
camphoric aldehyde, menthol, and laevohyoscine oleinate in a vehicle of alcohol, ether, 
and chloroform) insures prompt, dependable, and sustained therapeutic action. Adequate 
local anesthesia blocks the cutaneous end organs and nerve fibers, preventing the further 
transmission of offending impulses. Mild antiseptic action and induced active hyperemia 
contribute to the eradication of infection and hasten the disposal of irritating toxins. 


Calmitol is dependably effective in dermatitis venenata and medicamentosa, ringworm, 
eczema, urticaria, intertrigo, and pruritus ani, vulvae, and senilis. Generous test quantity 
on request. 


THOS. LEEMING & CO., Inc., 101 W. 3ist St., New York, N. Y. 


LIQUID and 
OINTMENT 


PANOCRIN-A PANOCRIN-C 
in Food Allergy the "Circulatory Hormone" 


he Panocrin-A (a concentrate of total pancreas, Panocrin-C is a sympathetic sedative, particularly 


effective in opposing the vasoconstrictive action of 
voring destruction of offending proteins through the sympathetics. It is a non-toxic, 
actual digestion in the blood. Panocrin-A effectively circulatory remedy. 


controls the manifestation of several forms of FOOD 
+ -sol insulin- 
ALLERGY. Standardized—tThis water-soluble, insulin-tree ex 


tract from the pancreas is standardized so that each 
cubic centimeter contains 20 circulatory (epinephrine- 


insulin-free) raises the blood-serum-enzyme level, fa- 


antispasmodic 


Prompt—Response usually within a few days. 


Active Orally—Proved effective by blood-serum- neutralizing) units. 
enzyme test. Indications—Angina pectoris, intermittent claudi- 
Inexpensive — Clinical relief usually obtainable cation, vasomotor hypersensitiveness, angiospastic 
from first prescription. conditions, essential hypertension, etc. 

Availability—Bottles of 100 tablets and 80 cap- Dose—One cc. once or twice « dey. 


sules. List price, $2.00 and $1.75, respectively. Availability—Vials of 1Occ. at a list price of $3.50. 


The HARROWER LABORATORY, Inc. 


a NEW YORK, N. Y. CHICAGO, ILL. GLENDALE, CALIF. DALLAS, TEX. PORTLAND, ORE. 
5, 9 Park Place 160 N. La Salle St. 920 East Broadway 834 Allen Bldg. 316 Pittock Block 
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Lhe experience 


Of many specialists 
aS embodied in eve 


HEN a chemist prepares a formula he must 

know the content and purpose of every ingre- 
dient used. In the same way, S. H. Camp & Com- 
pany are thoroughly versed in every detail that 
contributes to the efficiency of a Scientific Support. 
The quality of the exclusive fabrics—the spacing of 
eyelets, the intricate lacing, the resiliency of the 
garters, the effectiveness of each tiny snap—all are 
subjected to expert analysis and careful laboratory 
research before they are accepted. 


The anatomical correctness of each Camp garment 
is assured through the cooperation and advice of 
specialists in each branch of the profession. For 
example, the sacro-iliac support illustrated was de- 
signed and constructed on advice of leading ortho- 
pedic specialists. Two sets of lacers with separate 
adjustments assure increased tightness low on the 
trunk and such staying power as is required above. 
Camp Maternity Supports are the result of constant 
research work and consultation with obstetricians. 
In addition to protecting the abdominal walls, back 
and pelvis from strain, Camp Maternity Supports 
help the patient maintain her balance. Camp Sup- 
ports for postoperative, mammary gland, visceropto- 
sis, hernial and other conditions are based on similar 
expert knowledge. 


As a result of this thorough, painstaking policy of 
seeking authoritative advice on even the small de- 
tails, Camp Supports are approved by the American 
College of Surgeons and accepted by the Council 
on Physical Therapy of the American Medical 
Association. 


S.H. CAMP & COMPANY 
JACKSON, MICHIGAN 
OFFICES IN: 

New York, Chicago, Windsor, Ont., London, Eng. 

World's larg 
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TWO GUARANTEES— 


THE CERTIFIED TYCOS ANEROID is stil! the out- 
standing instrument of its type. Its portability, con- 
venience in use an i accuracy in any position make it 
the favorite of thousands of doctors. A 10-Year Triple 
Guarantee covers its accur-cy in normal use. . . as- 
sures you that it will tell you instantly if ever thrown 
out of adjustment. ..and that if it is ever thrown out 
of adjustment, correction will be made without charge. 
On a trade-in under the Tycos Exchange Plan, your 
old sphygm ter gives you a $5 allowance 
towards a new Tycos Aneroid. Price complete, $25.00. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Choose a Tycos Mercurial for 
long, dependable service 


He is the only mercurial 
sphygmomanometer with a 
case guaranteed against breakage. 
The same 10-year guarantee also 
covers breakage or mechanical 
failure of any part except the in- 
flation system. And for this instru- 
ment’s accuracy there is no time 
limit on the guarantee. 

What better buy can you find? 
You have a fine-looking instru- 
ment for your desk that is also 
light and compact enough to be 
easily portable. The Tycos Mer- 
curial is also amazingly durable. 
Tests have proved that the glass 
tube is practically unbreakable. 
Every part of the instrument is 
designed and built to give you 


long, dependable service. 

The Tycos Mercurial is priced 
at $27.50 complete. Under the 
Tycos Exchange Plan, your old 
instrument (any age, any make), 
has a $5.00 trade-in value towards 
the purchase price. See your sur- 
gical supply dealer for full details. 
Taylor Instrument Companies, 
Rochester,N.Y.AlsoToronto,Can. 


CERTIFIED 


STRUMENTS 
—with 10-Year Guarantee 
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PEDIATRIC PRACTICE 


It’s Individualized Care 


PROPERTIES OF 
KARO Mothers want their babies treated 


Uniform composition as individuals, not as cases; their 


Readily digested babies followed, not their charts; their 


Non-fermentable physiques treated, not the labelled 
Chemically dependable 
Bacteriolegically cafe conditions; and the doctoring done 


*Non-allergic economically. 
Economical 

protein aly When infant feeding materials pre- 
scribed are within the reach of every 
budget, mothers will appreciate the phy- 
sician and the babies will thrive. Karo 
is the economical milk modifier. It costs 
1/5 as much as expensive modifiers. 

For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. AO-2, 17 Battery Place, New York, N. Y. 


1 teaspoon. ... 
1 tablespoon... 60 cals. 


* Infant feeding practice is primarily the concern of the physician, there- 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 


4 
= 
x 
: Minerals......... 0.8% 
KARO 
EQUIVALENTS 
1 oz. vol....... 40 grams 
| 120 cals. 
] oz. wt....... 28 grams 
ii 90 cals. 


A.O.A. 
ebruary, 1938 
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The Rationale of Alka-Seltzer 


as a Home Remedy 


REPORTS OF BIO-CHEMICAL AND CLINICAL STUDIES 


Since our preparation, Alka-Seltzer, 
is so extensively used by the public 
as a home remedy, we wish to pro- 
vide the physician with full infor- 
mation concerning the product, 
what it contains, and the laboratory 
work upon which we base the 
claims we make for it. 


Alka-Seltzer is essentially a home 
remedy, intended and recommended 
for use in those simple conditions for 
which the public does not generally 
consult the physician, but is accus- 
tomed to find relief through prod- 
ucts in the home medicine chest. 


The formula of Alka-Seltzer is 
composed of medicinal prepara- 
tions which the physician has used 
and found satisfactory. There is no 
hidden ingredient. Alka-Seltzer is an 
effervescent tabiet which contains 
Aspirin 5 grains, and alkali buffers 
in the form of bicarbonates and 
citrates specially processed so that 


in solution the aspirin becomes 
sodium acetyl salicylate. 


As the laboratory studies to be 
given in succeeding advertisements 
will show, the acetyl salicylate in 
Alka-Seltzer solution has properties 
different from those of ordinary 
aspirin. To combine the well known 
analgesic effect of aspirin in an 
alkaline base, we had to develop 
our own special process in our own 
laboratories. This acetyl salicylate 
(sodium salt of aspirin) has been 
shown to be as effective if not more 
effective than ordinary aspirin, 
because of its combination with a 
base to form a salt, protected by 
buffers, and its exhibition in the 
form of an effervescent tablet. 
Moreover, the formula known as 
Alka-Seltzer has been found to 
possess many other advantages as 
an alkalizing-analgesic agent which 
will be discussed in successive steps 
of this series. 


MILES LABORATORIES, INc. 
Offices and Laboratories: Elkhart, Indiana 


No. 1 of a Series 


For YOU... 
For your PATIENTS 


When a patient is sensitive to such com- 
mon foods as wheat, milk or eggs, the 
task of explaining the necessary diet is 
a tedious one. And all the “musts” and 
“don'ts” at once are apt to be confusing. 

That’s why these allergy diet sheets 
were prepared in cooperation with rec- 
ognized authorities. Today they are be- 
ing used by physicians and allergy clinics 
all over the country. 

Each sheet clearly states just what foods 
are allowed and what forbidden, accord- 
ing to the patient’s particular sensitivity. 
Recipes are given on the reverse side. 
No advertising appears on these sheets. 

We'll gladly send you copies of these 
sheets and samples of Ry-Krisp. Taste 
these crisp, whole rye wafers and you'll 

_ know why they play such an important 
part in wheat, milk or egg-free diets. 
And, of course, they’re perfectly safe— 
because they’re simply flaked whole rye, 
salt and water. Just use the coupon to 
send for them, today! 


RY-KRISP 
Whole Rye Wafers 


2258 Checkerboard Square, St. Louis, Mo. 
Without obligation, send me samples of Ry-Krisp Wafers and Allergy Diet Sheets. 


State 
(This offer limited to residents of the United States and Canada) 
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FULL UTILIZATION 
asswred when vitamin D 
incorporated in mith 


Drisdol in Propylene Glycol diffuses rapidly 
and uniformly in milk. 


Drisdol is pure crystalline vitamin D,. Chemic- 
ally pure propylene glycol, the solvent, is non- 
toxic in the minute doses employed for vitamin 
D therapy. It dissolves easily in milk and milk 
formulas, without affecting the taste. 


Average dose for infants: 2 drops daily in milk. 


PALATABLE, WELL TOLERATED, 
PRECISE IN DOSAGE, ECONOMICAL TO USE 


Literature and sample on request 


HOW SUPPLIED 


Drisdol in Propylene Gly- DRISD OL 
col is available in bot- 

tles containing 5 cc. and 

50 cc. Special dropper Reg. U. S. Pat. Off. & Canada 
delivering 250 U.S.P. vita- 


supplied with each bottle. IN PROPYLENE GLYCOL 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y. - Windsor, Ont. 
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As a result of his classical researches, Gold- 
berger first proposed the name “Pellagra- 
Preventive Factor” for that component of 
the vitamin B complex which he found 
effective in the prevention of human pella- 
gra. Subsequently, the terms vitamin “CG” 
and sometimes vitamin “B,”” were used to 
designate this effective factor. However, 
until biochemical research has conclusively 
established its identity, it is now apparent 
that we had best return to Goldberger’s 
original designation for that entity which 
protects the human against pellagra. 


In contrast to the other vitamin deficiencies, 
cases of severe deprivation of the anti-pella- 
gric factor are not uncommon in certain 
regions of the United States. It is also 
known that if the intake of food be drasti- 
cally restricted for some reason—alcohol- 
ism, for example—pellagra may be encoun- 
tered in localities in which the disease is 
not endemic (1). For these reasons, it is 
not unreasonable to suspect that subacute 
or latent deficiencies of the P-P factor may 
also be existent in this country. 


In the absence of typical dermatitis, avail- 
able means for the diagnosis of deficiencies 
of the anti-pellagric factor are not entirely 
satisfactory. The practitioner must rely 
upon a variable group of less specific symp- 
toms such as glossitis, diarrhea, digestive 


CANNED FOODS IN 


ournal A.O 


THE CONTROL OF 
SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


disturbances, and nervous and mental dis- 
orders. However, consideration of these 
symptoms along with an evaluation of the 
diet upon which the subject had been main- 
tained, may permit the conclusion that 
suboptimal intake of the P-P factor should 
be suspected. 


The treatment of severe or perhaps even 
the mild manifestations of this dietary de- 
ficiency may require intensive therapy with 
food products or preparations known to be 
rich in the pellagra preventing factor. 
However, prevention of pellagra and main- 
tenance of the cure appear to be largely 
matters of dietary regulation. In this con- 
nection, commercially canned foods de- 
serve particular mention. 


Goldberger and his associates directed con- 
siderable attention to evaluation of the 
pellagra-preventive powers of common 
foods. The values of foods, many of them 
canned foods, in the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used. 


In view of these facts, it is apparent that 
certain commercially canned foods will 
prove reliable, convenient and economical 
in the formulation of diets calculated to 
protect against mild or severe deficiencies 


of the P-P factor. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


1. 1937. J. Am. Med. Assn. 108, 15. 


1935. Ibid. 104, 1377. 


2. 1934. U.S. Pub. Health Rpes. 
49, 755. 


series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


8 

a This is the thirty-fifth in a series of monthly articles, which will summar- 

We ize, for your convenience, the conclusions about canned foods which au- 

iF thorities in nutritional research have reached. We want to make this 
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/PERCAINAL ‘Ciba’ 


The Chinese back scratcher has been used in the Orient 
for centuries. In a dignified, leisurely way, the Chinese 
applies it to his back and other out-of-reach spots 
that itch. 


Nupercainal, “Ciba ” is today’s anti-pruritic, an anal- 
gesic, local anesthetic ointment of prolonged action. 
Nupercainal relieves pain and itching the moment it 
is applied. Alleviation often lasts for twenty-four hours. 
Softly emollient, Nupercainal helps healing processes. 


Physicians have been successful when all else failed in 
the treatment of sun burn, superficial burns, dry 
eczema, pruritus ani et vulvae, cracked nipples, 
decubitus, etc. Simply write “Nupercainal” on a 
prescription blank for samples and literature. 


AVAILABLE IN ONE OUNCE TUBES (WITH PILE PIPE) 
AND IN ONE POUND TINS. 
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CIBA PHARMACEUTICAL PRODUCTS, INC 


in HEMORRHOIDAL THERAPY 


Therapeutic effectiveness, safety, absence of accessory or systemic effect, con- 
venience—these are the four points that distinguish ANUSOL SUPPOSITORIES. 
Relief of pain and discomfort is attained by decongestion, not by narcotic, 
analgesic or anesthetic drugs. Anusol Suppositories are protective and sooth- 
ing, because the ingredients are incorporated in an emollient base. No bella- 


donna, no epinephrin, no ephedrin—nothing that may cause systemic reaction, 
is contained in Anusol Suppositories. And they are so shaped that introduction 
could not possibly cause trauma. Every consideration, indeed, suggests the use 
of Anusol Suppositories for the medical treatment of hemorrhoids. It is therapy 


that has conclusively proved its value. 


SCHERING & GLATZ, INc. 
113 West 18th Street - New York City 
* Anusol Suppositories are supplied in boxes 
of 6 and 12. A trial supply gladly sent on 
request. Please write on your letterhead. 
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for Dependable Choleresis 
and Cholagogue Action 


PLESSWER) 


Duochol (Plessner) presents a valuable addition to the physician's arma- 
mentarium in the management of hepatobiliary disease. Its rational for- 
mula offers a means of dependable, specific therapy in a number of biliary 
tract and liver derangements, especially when the undesirable irritant 
action of cathartics must be avoided. 

Duochol exerts its influence upon the entire biliary apparatus. Secretion 
of bile is augmented appreciably. Because it contains the two most potent 
cholagogues known, Duochol intensifies gallbladder evacuation. Thus 
drainage of the entire biliary tree is stimulated. In consequence, food 
intolerance is corrected, epigastric and right 
upper abdominal discomfort is quickly re- 


Composition lieved, and postprandial eructations and 
Each Duochol tablet contains 
highly purified bile salts, 2 bloating are promptly overcome. 
gr.; sodium salicylate, 2 gr.; 
ext. cascara sagrada, 4 gr.; Duochol (Plessner) is indicated in chronic 
together with oleoresin capsi- 
cum and oil of peppermint. cholecystitis, toxic hepatitis, catarrhal jaun- 
Notable for Its Economy dice, and stone-free cholangitis. Because it is 
The reasonable price of Duo- 
chel (Pleaman) dosenttvilien free of irritant cathartics, it may be safely ad- 
tho seoch of all patients, This ministered during pregnancy when latent gall- 


point is of importance when 
treating hepatobiliary disease, bladder disease frequently becomes activated. 


since therapy is usually pro- 


tracted. 
Availability 
Duochol reper mate Samples on Request 
in bottles ‘ 
lets. Available through all Generous test quantities of Duochol 
pharmacies upon prescription. (Plessner), together with appropriate litera- 


ture, sent to physicians on request. 


— 
— ~ 
“tes 
TABLESS 
— 
THE PAUL PLESSNER CO., DETROIT, MICH 


ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


The Glycine Content of KNOX GELATINE 


A physician writes, “Pertaining to Glycine—glycocoll NH2CH,COOH 
—gelatine contains large amounts of Glycine. I feed a great deal 
of Knox Gelatine to patients suffering from fatigability—‘muscle 
exhaustion’—with very good results in conjunction with the admin- 
istration of 15 to 30 grams of Glycine given daily. Glycine is rather 
expensive to patients—about eight dollars per pound. I wish to know 
the percentage of Glycine in your best grade Knox Gelatine so I 
may substitute more liberal feedings of Knox Gelatine and cut the 
pure Glycine dosage down to a lower and more economical level.” 


The KNOX GELATINE LABORATORY 
Replied as Follows: ““THE KNOX MILK STIR“’ 


, Place the contents of 4 envelopes of Knox Gelatine 
Thank you, Doctor! You are right about Knox in an ordinary drinking glass. Add 4 ounces of cold 


Gelatine. Increasing amounts of it are being fed milk and allow to soak for five minutes. Add 2 more 
in asthenic conditions. Knox Gelatine contains ounces of milk and stir until homogeneous. Then 
25% of amino-acetic acid (Glycine). Goodly place glass in small cooking kettle of hot water until 


Ps gelatine milk mixture liquefies. Add 2 more ounces 
amounts can be fed in soups, broths, and other | 6 cold milk, which will bring the temperature to a 


recipes to supply amounts of Glycine in this satisfactory warm drink of about body heat. A table- 
— gelatine form which is so economical. spoonful of prune juice or a few drops of any bland 
erhaps the simplest way to feed it is as follows: flavor like vanilla may be added. 


Total: 8 ounce liquid—about 250 calories 


Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible 
form—because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfullv used in the dietary of convalescents, anorexic, tuber- 
cular, diabetic, colitic, and aged patients. 


ARKLING GELATINE 
1S PURE GELATINE-NO SUGAR 


 GELATINE LABORATORIES 
JOHNSTOWN, NEW YORK 
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ScIENTISTS have realized that restoration 
of ‘normal physiological functioning of the 
gastro-intestinal canal in chronic constipa- 
tion, putrefaction and associated disturbances 
is a bacteriological problem and have sought 
to artificially implant l’acidophilus in the colon. 


THE most successful method of introducing 
lactic acid producing organisms into the bowel 
in VIABLE FORM is when cultured through 
the phenomena of bacterial symbiosis in espe- 
cially prepared carbohydrate pabulum of 
selected, stone-ground whole grains. 


W HEN thus administered as a food supple- 
ment the Lacto Bacillus definitely CULTURES 
IN THE GASTRIC SECRETIONS AND 
BOWEL CONTENTS. 


THE aciduric and zymogenic actions of the 
organisms readily control alkaline products of 
putrefaction, restore tone to the bowel and 
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For a Half Century 


overcome constipation and the “laxative 
habit”. 


CLINICAL and laboratory evidence of the 
VIABILITY AND THERAPEUTIC VALUE 
of LACTOBACILLAL and its wide accept- 
ance by the profession are convincing proof 
that it is the solution to the important prob- 
lem of gastro-intestinal disorders. 


L ACTOBACILLAL is for professional use 
only. Presented in powder form it remains 
fully viable as long as it is kept dry. 


Ir is palatable, convenient, economical and 
effective. 


For full information and special introductory 
offer, write direct to 


Lactobacillal Laboratories, Inc. 
2744 W. WILCOX STREET 
CHICAGO, ILL. 
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You Do More Than Save Time 
When You Have the Modernistic Sinustat 


Galvanic and sine-wave currents can easily save you time in almost any phase of your 
practice. In fact, the time-saving element alone makes your investment in the Modernistic 
Sinustat very much worth while. For you can do much of your work more quickly and 


with less effort. 


But, this unit does something else. It gets results and, therefore, becomes a most impor- 
tant adjuvant to osteopathic procedure. Muscular and nerve stimulation and testing, 
ionization treatments, galvanic surgery techniques and a multitude of uses make the 
Modernistic Sinustat indispensable. We'll be glad to tell you more about it. 


Consider Facts! Do You Know? 
Many of the Athletic De- That McIntosh has built 
partments of the leading low-voltage galvanic and 


sine-wave units for more 
than a quarter of a cen- 
tury—the eldest among 


schools are equipped with 
the McIntosh Low Voltage 
Units and other McIntosh 


Physical Therapy Appar- present-day manufacturers 
atus. of physical therapy sp- 


What's the Reason? 


That McIntosh Low Volt- 
age Units are standard 
in nearly all 
. S. Veterans’ Hospitals, 
U. 8S. Army, Navy, Ma- 
rine, and blic Health 
Hospitals, where Physical 
Departments 
exist. 


No. 1510 
Modernistic Sinustat 


McIntosh makes a cqengote line of the finest physical therapy 
tra-short-wave diathermies, infra-red and 


equipment—short and 


ultra-violet generators, colonic therapy apparatus, ete. Your 
inquiry is cordially invited. 


Mcintosh Electrical Corporation 


235 No. California Avenue 


Chicago, Illinois 


Gentlemen: 


your terms. 


AO.A-2-38 
Give me the facts on the Modernistic Simustat and explais 
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@ Wher a solution 
is sprayed in the nose. 
there is no need for the 
difficult and uncomfort- 
able postures that are 
necessary for effective 
dropper application. The 
spray covers all the sur- 
faces of the nasal mucosa. 
even though the patient 
holds his head in a normal 
position. When you pre- 
scribe an atomizer, there- 
fore, the patient is more 
likely to follow your in- 
structions completely and 
get the results desired. 


Use of an atomizer also 
eliminates the danger ot 
a solution flowing from 
the nose into dangerous 
areas, carrying infection 
with it. While the sprayed 
particles reach all areas 
of the nose, they lack the 
force or volume to flow 
into the ears or lungs. 


* In your treatment of the upper dor- 
sal region to increase circulation to 
chest cavity, pleura and lungs for the 
— chest colds, we recommend the 
use of - - 


PENETRO as an adjunct 


to prolong 
the benefits 


A 
Containing 113% to SS—, 
227% more medica- e304 

tion than any other 

nationally sold cold 

salve, Penetro tends 

to create a counter- 
irritant action to 

help increase blood ew 
flow and stimulate 

body heat. And because Penetro 
is made with a base of mutton suet, 
it helps to conserve and concen- 
trate this heat. Penetro is stain- 
less and snow-white. 


mee R. E. Travers, D. O. 
4 c/o St. Joseph Laboratories 
Memphis, Tennessee 
~ Please have my Gvasixt 3 deliver to me with- 
out charge salve 
with a base of Pld fashioned mutton suet, 
for clinical tests. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 


_ for atomizers and vaporizers for professionel 


THE SALVE WITH A BASE OF | 
OLD FASHIONED MUTTON SUET 
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Theis impotlant slory down 


A New, Brilliantly Effective Agent 
for the Treatment of 
Gastrointestinal Dysfunction 


HE delicate functional balance char- 

acterizing the coordination between 
the various organs of the gastrointestinal 
tract has this diagnostic and therapeutic 
significance : 


It explains why so many physicians insist 
that the multiplicity of common com- 
plaints—from “indigestion” to chronic con- 
stipation—reflect a much broader fune- 
tional disturbance than the superficial symp- 
toms themselves might indicate. 


It justifies their long search for an adequately 

comprehensive therapeutic agent—which af- 
fords a sound physiologic approach to the 
correction of the multiple underlying causes. 


That is why such unusual professional welcome 
has been accorded the new ethical product, 
Tri-Costivin. 


In Tri-Costivin, for the first time, full regard is 
= to the requirements for good digestion— 
ugh the inclusion of high potencies of vitamins 
B. and B.(G)+ for the promotion of appetite, in- 
crease of hydrochloric acid secretion, and improve- 
ment of stomach tonicity. Bile extract is eqemes 
to increase the contractile action of the gall-bladder, 
and duodenum gland extract (hormone cholecystokinin) to 
stimulate duodenal and gall-bladder function. The inclusion of 
gall-bladder tissue extract (hormone cholezysmon) serves to 
intensify the action of the pancreatic enzymes and to promote 
fat digestion. 


Good assimilation usually follows on digestion—if the 
intestinal mucosa is in healthy condition. e vital dependence 
of intestinal health on a normal acid-base equilibrium has led 
to the incorporation in Tri-Costivin of lacto-banana powder, and 
Trilactic* (trade mark) with calcium lactate . . . effective agents 
for the re-establishment of the friendly aciduric ‘ype of flora. 
Absorption of fats is promoted also by the gall-bladder extract, 
bile salt, and vitamin B, and B,(G) content. 


For good elimination, a healthy tonus of the intestinal muscula- 
ture is indispensable. Here, Teila ctic, lacto-banana powder, and 
vitamins B: and B:(G) add a positive stimulus to peristaltic 
vigor. ~ + karaya gum is included also to provide soft gelat- 
inous bulk to the stool. 


Tri-Costivin contains no carthartics or laxatives to cause irrita- 
tion of the intestinal mucosa. Its striking success as a thera- 
tic weapon lies solely in the brilliant rationale of its physio- 


ogic approach to the underlying causes of dysfunction of the deny = meals, followed by water. 
digestive tract as a whole. 


Details of the research which culminated in the pharmaceutic 

triumph ne by the production of Tri-Costivin—and 

protocols of clinical investigation on this important new prod- 

Approach” "Write for it; and for samples of 
pproach.” ite for it, or sam ostivin. 

to the om sequent. PROFESSIONAL LABORATORIES, INC. 


tEach daily dose contains not less than 650 Sherman Chase unit« (325 In- 155 EAST 44th STREET, NEW YORK, N.Y. 


*Trilactic is a significantly new, stable, condensation product of lactic acid in 
tri-molecular form, capable of producing complete inhibition of B. coli, Bargen 
dipl P viridans, and B. welchii. 


A LA 
of 
Fa 
| 
a 
Tri-Costivin is advertised only to the 
profession, and is distributed through 
a selected list of ethical pharmacies 
—in plain containers of 266 gms. with 4 
slip label which the pharmacist is in- a 


Thousands of babies have been raised upon HORLICK’S 
—the Original Malted Milk. It is an easily digested, 
dependable diet, often acceptable when other foods fail. 
HORLICK’S is a valuable and nourishing food-drink for 


aursing mothers. 


Samples Gladly Sent on Request 
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FOR M O THER Brightens your office and helps you 
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Literature Rack 


to deliver the message of oste- 


AND CHILD | and 


WE INVITE YOU TO LISTEN TO OUR RADIO PROGRAM 
MONDAY, 


AND 


LUM and ABNER 


FRIDAY Price $2.00 


NIGHTS 


NBC Blue Network and Pacific Stations 


Sent anywhere in the U. S. A. only, 
express charges collect. 


HORLICK’S MALTED MILK CORPORATION 


Racine, Wisconsin | American Osteopathic Association 


540 N. Michigan Av., Chicago 


When paroxysmal cough is established and 
internal medication is interdicted, inhalants 
offer a means of giving relief. 


For half a century this inhalant has proven 
effective. It is penetrating, antispasmodic 
sedative, and antiseptic. 


The paroxysmal stage of whooping cough. Dysp- 
noea in spasmodic croup, and bronchial asthma. 
Cough in broncho-pneumonia and bronchitis. 


ELECTRIC AND LAMP TYPE VAPORIZERS 


Write for special discount to physicians and in- 
formative Treatise, “Effective Inhalation Therapy.” 


Name 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


Street 


Address. 
222 


Instant Treatment 
for 


G. U. INFECTIONS 


Sanmetto, without preliminary acidification or 
alkalinization, alleviates and soothes the irrita- 
tion due to infection in the mucous membrane 
of the entire genito-urinary tract. Best thera- 
peutic results are obtained when 


ANMETTO 


is administered immediately following 
diagnosis and continued until the infection 
is terminated. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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ALKALIZER 


Effervescent parataste 
ff EFFECTIVE 


ECONOMICAL 


In response to a wide need for a palatable 
effervescent alkalizer at a moderate price, 
the Emerson Drug Company offers the 
profession, Emerson’s C-G Alkalizer. 


Emerson’s C-G Alkalizer is an effective agent for supplying 
alkali in those conditions in which there may be reduced 
alkali salts in the blood, in addition to supplying calcium 
where systemic calcium deficiencies exist. Uric alkalinity, 
running four to six hours, may be induced by one dose, 
repeated in a half hour. Six teaspoonfuls will furnish as 
much calcium as the average daily diet. Emerson’s C-G 
Alkalizer does not upset the normal acid of the stomach, is 
not laxative, but does stimulate gastric function as well as 
promoting elimination through intestines, kidneys and skin. 


Available in four and eight ounce bottles at a maximum 
prescription price of 75c and $1.25. 


DRUG COMPANY 


BALTIMORE - MARYLAND 
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TO EARN A PLACE 
ON YOUR STAFF- 


Gerber’s Spent 9 Years 
in Research! 


HEN you rely on Gerber’s, it’s as if you 
added a new member to your staff. To de- 
serve that position, we have for years pioneered in 
scientific research under the guidance of leading 
pediatricians. The merit of our research has given 
it wide interest and recognition. For prheonedl it 
was recently used in an article on strained foods in 
the Journal of the American Medical Association. 


We welcome your visit to our plant where you 
may witness the preparation of these foods, from the 
selection of me in er seeds for growing, to the 
straining and packing processes which preserve vita- 
mins and minerals in a high degree. 

In nutritional value, in purity, in uniformity, 
Gerber’s Strained Foods offer your patients a prod- 
uct worthy of your confidence. 


Every step in Gerber production safeguards your 
reputation and the well-being of your infant patients. 


11 Varieties for a Bal. 
anced and Diversified Diet 


ETS ... CEREAL 
GREEN BEANS. . 


A BABY BOOK FOR YOU TO GIVE 
TO MOTHERS 


This famous Baby's Book is available in limited quan- 
tities for you to give to mothers who are your patients. 
Contains no advertising and usually sells for 0c. 
Written by a registered Nurse, it gives interesting in- 

on general baby care and training, also space 
for recording weight, progress, ete. For a free copy 


In Canada, Gerber’s are grown and packed 
Foods of Canada, Lid. Tecumseh, Ont) 
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* After your treatment 
to relieve cervical and 
nasal congestion, we sug- 
gest the use of Penetro 
Nose Drops to prolong -- 


Nasal Comfort 
and Relief in 


Containing ephedrine and other 
medication in balanced form, 
Penetro Nose Drops tend to re- 
duce the swelling of turbinate 
bodies, to facilitate drainage and 
ventilation, and to bring comfort 
and relief. 


NOSE DROPS 


CONTAIN EPHEDRINE 


4 18 
\ 
ets pore’ 
La with- 
VEGETABLE SOUP - te 
| 
} : y er your inspection, please mail your professional card 
or write Dept. 282, Gerber Products Company, Fre- 
mont, Michigan. 
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Sound Reasons why they all BENE FIT 


from Guam 


NERVOUS 
WOMEN 


CONVALESCENTS 


Cocomalt—the protective food drink— 
supplies necessary vital food elements that are 
likely to be missing in the ordinary diet. 

For example, each ounce-serving of Coco- 
malt has been fortified with .15 gram of Cal- 
cium, .16 gram of Phosphorus. Thus an 8-oz. 
glass of milk with 1 oz. of Cocomalt provides 
.39 gram of Calcium, .33 gram of Phosphorus. 
Then to help make sure that the system can 
utilize these food-minerals, each ounce of 
Cocomalt also contains 134 U.S.P. Units of 


1 Ounce of 1 Glass of Milk = Thus, 1 Glass of 


% Normally Iron and Vitamin D are present in 
Milk in only very small and variable amounts. 
¢t Cocomalt, the protective food drink, is 


QUICKLY TIRING 
MEN 


\ UNDER WEIGHT 


Vitamin D, derived from natural oils and bio- 
logically tested for potency. In addition, each 
ounce-serving of Cocomalt contains 5 milli- 
grams of effective Iron that is biologically 
tested for assimilation. 


Patients Enjoy Cocomalt’s Taste, too. Every- 
one, old and young alike, agrees that Coco- 
malt is truly distinctive in flavor and, there- 
fore, an enjoyable aid to recovery. Being highly 
nutritious, easily and quickly digestible, it 
helps the patient obtain the maximum benefit 
from the nourishment provided. 


Cocomalt also is 
inexpensive... 
purity-sealed cans 
in Y4-lb., 1-lb. and 
the economical 
5-Ib. hospital size 
may be had at groc- 
ery and drug stores. 


R. B. Davis Co., Dept. 4-B, 
Hoboken, N. J. 
Send me without charge a trial can of 


FREE: TO OSTEOPATHIC Cocomalt. 


a 

PHYSICIANS—If you'd like to have # Name 

a trial-size can of Cocomalt for profes- : Street and Number. 


fortified with these amounts of Calcium, 
Phosphorus and Vitamin D. 


sional purposes, simply fill in and mail City. State 


| 
| 
J 
+  Cocomalt (8 Liquid Ozs. Cocomalt and 
> 
9.005 GRAM *TRACE 0.005 GRAM 
PROTEIN GRAMS «7.92 GRAMS —11.92 GRAMS 
Cocomalt is the registered 
trade-mark of 
R. B. Davis Co., Hoboken, N.J. — 
a 
4 
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BUFFERED ALKALINIZATION 
by the safe, physiological process 


Wauere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 
(1) It presents a balanced combination 
of bicarbonates in solution. (2) It 
tains the mineral substances normal to . 
the blood (and mo ether). 
Kalak’s high buffering value nelps to hy- 
maintain the urinary of 7.4 which pertonic, uniform 


has been found so desirable in sulfanila- in composition, 
definite in alkali 


mide therapy. potency. 


KALAK WATER COMPANY OF NEW YORK, INC., ee STREET, NEW YORK CITY 


MELLIN’‘S FOOD 


Formulas for Infant Feeding 


Infant feeding mixtures, arranged on formula cards now being presented to physicians by Mellin’s Food Company, 
supply for each pound of body weight food constituents and liquid in the following approximate amounts: 


Proteins 2.0 grams (entire period) 
Fat 1.8 grams (entire period) 

6.0 grams (carly infanc 
Minerals 0.5 grams (entire period) 

3 ounces (first month) 
Fluid Volume 2 ounces (2nd and 3rd months) 


2 ounces (later months) 


52 calories for each pound of body weight are furnished during the 
first month, gradually decreasing to 41 calories at the twelfth month. 


It is well calculated that the suggested mixtures 
furnish food constituents in quantities to satisfy 
the nutritive requirements during the period of 
bottle feeding with a supply of liquid to maintain 
the water balance. 


In view of this carefully studied arrangement there 


is much to justify the physician’s acceptance of 
these formulas as a most useful guide in the feed- 
ing of infants who are not able to have breast milk. 


All mixtures are easily prepared and are readily 
digested. Bowel movements are usually regular with 
stools of good consistency. Constipation is rare. 


Formulas for ing these mixtures from fresh milk and from evaporated milk are arran on a celluloid 
card which wi be sent to physicians upon request. Samples of Mellin’s Food will also sent if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN'’S FOOD: Produced by an infusion of Wheat Flour, Wheat 
° Bran and Malted Barley admixed with Potassium Bicarbonate —con- 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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HEMATINIC PLASTULES 


Recovery from hypochromic anemia, in cases treated with Hematinic Plastules, 


is usually rapid and unrestrained as evidenced by the early increase in the 
hemoglobin of the red blood cells. The suggested daily dose of only three 
Hematinic Plastules Plain replaces massive iron feedings and diminishes the 
likelihood of gastric disturbances, constipation and 
diarrhea . . . . Hematinic Plastules provide ferrous 
iron and vitamins B and G in soluble gelatin capsules, 
available in two types, Plain and with Liver Extract. 


Inquiries from physicians are given prompt attention. 
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KEEP POSTED 


on latest medical developments 
that you can use profitably... 


HICH of the recent advances in diagnosis and treatment can you use safely? 

How can the new ideas be applied to advantage in your own practice? 
Which of them should be taken with a grain of salt? For 37 years the Practical 
Medicine Year Booxs have been answering these questions—authoritatively, 
time-savingly, economically. You owe it to yourself and to your patients to 
investigate these standard works which are the first-reached-for source of infor- 
mation for thousands. Begin now with the brand new 1937 volumes; it will cost 
you nothing to look over any or all of them. 


Choose the title that interests you miost (see panel for titles, editors and prices) . 
In this book you will find hundreds of the latest important developments in that 
particular field, from our own country and abroad. Year Books bring you only 
the most practical and worthwhile ideas from the year’s periodical literature 
because the editors personally selected the articles to be included from the great 
mass of material in the journals of the entire world. The same prominent lead- 
ers instructed experienced medical writers as to what 
irrelevant material could be omitted; they OK’d the 
final text. Year Booxs are dependable. They save your 
time because you get all the facts you need to put the 
new ideas into actual practice without wading through 
thousands of needless words. 


PNEUMONIA 
are included in 


THE NEW 1937 
YEAR BOOK 


GENERAL 
MEDICINE 


THE 1937 YEAR BOOKS 


GENERAL MEDICINE—INFECTIOUS DISEASES 
F. Dick, originator of the scarlet fever test. f 
> Lawrason Brown, dean of America’s tuberculosis- 
BLOOD, BLOOD-FORMING ORGANS AND KID- 
NEYS by George R. pint, x paagee of liver therapy for per- 
nicious anemia, and W. a for work on anemia. 
BLOOD ELS AND * HEART. by . Stroud, U. of 
Penn. DIGESTIVE SYSTEM _by chief 
of gastro-enterologic section, Mayo Clinic. "832 pages. ” $3.00. 


One of the most valuable and appreciated features of 
the Year Booxs is the editorial comments added 
directly to the text. These experience-dictated personal 


SURGERY — od by Evarts A. Graham, Washington 
niversity. 827 pages. $3.00. 


RADIOLOGY—DIAGNOSIS Johns 
tor ivision neer 
of Radiation Therapy, ‘Belloae’ 503 pages. 550 
illustrations. $4.50. 


EYE, EAR, NOSE Ling edited E. V. L. 
Brown and Louis Both Chicago SAR” NOSE’ and 

. of Chicago. $2.50. 


PEDIATRICS—Edited 
western University. 


Isaac A. Abt and Arthur F. Abt, North- 
25 pages. $2.50. 
NEUROLOGY, PSYCHIATRY AND 
NEUROLOGY edited by Hans H. 
PSYCHIATRY by Harry A. Paskind, Northwestern U 
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Pneumonia in Infants and Children* 


JAMES M. WATSON, D.O. 


Los Angeles 


My purpose in this paper will not be to at- 
tempt a complete discussion of the subject of pneu- 
monia, but to emphasize certain points of interest 
which have been brought home to me in my work 
at the Los Angeles County Osteopathic Hospital. 

For a number of years various methods have 
been tried in the treatment of the pneumonias in 
infants and children. Vaccines and serums, blood 
infusions and transfusions, oxygen, intravenous 
glucose, various medicinal stimulants, hydrother- 
apy, counterirritation, and various osteopathic tech- 
nics have been employed. Our results, on the 
whole, seem to us very satisfactory when viewed 
uncritically. We were, for a time, enthusiastic 
over the use of Felton’s serum, getting apparently 
spectacular results repeatedly in lobar pneumonia, 
even in cases where no typing of bacteria was made 
and where the serum was used empirically. 


Our diagnostic procedure has not been open to 
much criticism. We had available all the x-ray and 
other laboratory equipment needed and an oppor- 
tunity, because of wealth of material, to acquire 
at least adequate physical diagnostic acumen. We 
were not mistaking confluent bronchopneumonia 
for lobar pneumonia or severe degrees of bronchitis 
for bronchopneumonia or empyemas for unresolved 
pneumonias, or acute pulmonary tuberculous le- 
sions either for broncho- or lobar pneumonia, al- 
though in the last instance we often had to depend 
more upon the course and repeated x-ray pictures 
than upon any group of physical signs and symp- 
toms in cross section. We felt, eventually, that we 
should make better use of the material, and so we 
instituted a system whereby every other case of 
lobar pneumonia or bronchopneumonia was treated 
medicinally and every alternate case osteopathi- 
cally, that is, by osteopathic a with the 
exception of those cases of types I and II pneumo- 
coccic infection wherein identification of the type 
could be made early enough in the course of the 
disease to warrant the use of .antipneumococcic 
serum. 

William W. W. Pritchard, D.O., of the Los 
Angeles College of Osteopathic Physicians and 
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Surgeons, outlined the routine manipulative treat- 
ment and the pediatric staff at the Los Angeles 
County Osteopathic Hospital outlined the medicinal 
treatment. In time we feel that enough case rec- 
ords will have accumulated to warrant our drawing 
some contrasts and conclusions. Perhaps the re- 
sults obtained in the treatment of the pneumonias 
have been quoted by osteopathic physicians in sup- 
port of the value of osteopathic manipulative treat- 
ment as much as, or more than, in the treatment of 
any other acute disease, and we want to find out 
how much warrant there is for such claims. This 
agnostic attitude on our part will no doubt meet 
with , little sympathy from those who feel very 
intensely, almost religiously, about the principles 
and philosophies of osteopathy, but I do not feel 
that scientifically minded people will ask for any 
apology or defense. 


ROUTINE OSTEOPATHIC MANIPULATIVE TREATMENT 
FOR LOBAR AND BRONCHIAL PNEUMONIA 


(1) General steady pressure to the contracted 
muscles of the thoracic region of the spine. 

(2) Light stroking of the intercostal spaces on 
both sides. 

(3) Gentle attempt to raise ribs. 

(4) Steady pressure to the upper thoracic re- 
gion for one (1) minute. 

(5) Intermittent pressure to the suboccipital 
region for thirty (30) seconds. 

Note: When temperature is above 103 F., 
treat patient every hour; when temperature is be- 
low 103 F., treat patient every two or three hours. 
Keep patient warm; avoid undue exposure and 
excessive fatigue while treating. 

Chart Notes Desired: Type of patient—car- 
nivorous or herbivorous; blonde or brunette. Lobe 
or lobes involved; spasticity or contracted muscles 
found on first examination; articular lesions found. 


It is necessary, for the purpose of complete 
diagnosis, to determine the bacteriology of a par- 
ticular case of pneumonia as well as to classify 
it into its pathological type. In the first instance, 
whether it is due to the pneumococcus and what 
type, influenza bacillus, hemolytic streptococcus, 
staphylococcus or Friedlander’s bacillus. In the 
second instance, whether it is a lobar pneumonia 
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and what lobe or lobes; bronchopneumonia and 
whether disseminated or confluent or capillary; 
whether primary or secondary; hypostatic or ter- 
minal; and whether the pathology is that of capil- 
lary bronchitis or bronchiolitis, or a mixed pneu- 
monia, i.e., both broncho- and lobar with mixed 
infection. Mixed pneumonia is often found in chil- 
dren from 1 to 3 years of age. Each bacterium has 
a tendency to produce a characteristic pathological 
picture which is modified in the case of mixed 
infections. 

The characteristics of pulmonary lesions caused 
by various bacteria were worked out in the camps 
during the Great War in the years 1917-1918 by 
Eugene L. Opie ef al’. Pure cultures of pneu- 
mococcus, hemolytic streptococcus, and influenza 
bacillus were instilled into the nasopharynx and 
trachea of animals. The influenza bacillus would 
cause infection by application to the nasal mucous 
membranes while the pneumococcus and hemolytic 
streptococcus had to be injected into the trachea. 
The pneumococcus and hemolytic streptococcus 
spread by way of the lymphatics into the frame- 
work of the lung, thus spreading as an interstitial 
pneumonia. The end result, however, was dif- 
ferent for each: the pneumococcus produced a dif- 
fuse lobar consolidation involving the alveoli with- 
out permanent damage to the bronchi or interstitial 
tissues. The mucous membrane of the bronchi 
and bronchioles were unaffected. The usual patho- 
logical changes found in lobar pneumonia, such 
as congestion, red and grey hepatization, and reso- 
lution, occurred, and the familiar complications 
such as meningitis, pericarditis, peritonitis, and 
empyema took place. The hemolytic streptococcus, 
while it invaded the lung by the trachea—the same 
route as the pneumococcus—produced an intense 
lymphangitis of the interstitial tissues, subpleural 
space, with necrosis and formation of small ab- 
scesses.? Massive empyema occurred early, alveo- 
lar consolidation was lobular instead of lobar, and 
was often confluent. The bronchial mucous mem- 
brane was not involved. The influenza bacillus 
spread from the trachea along the mucous mem- 
branes of the bronchi and bronchioles, destroying 
the mucous membrane, occluding the airways with 
desquamated epithelium and causing areas of atel- 
ectasis and emphysema, a pathological picture 
which is characteristic of capillary bronchitis in 
childhood. 

Of course, these pathologically pure pictures 
are not found in epidemics among children because 
of the commonness of mixed infection. 


On the other hand, Friedlander’s bacillus of 
pneumonia causes extensive pulmonary necrosis, 
and staphylococcic pneumonia is characterized by 
the early formation of clusters of abscesses in one 
or more of the lobes. The staphylococcus, Fried- 
lander’s bacillus, and streptococcus often compli- 
cate a pneumococcus pneumonia. Staphylococcus 
aureus can also cause accelerated abscesses, irreg- 
ularly scattered throughout both lungs and associ- 
ated with small patches of fibrinous pleurisy when 
these abscesses are under the pleura. It also may 
ee diffuse, fairly uniform, congestion of the 
ungs without abscess formation. Involvement of 
the tracheal mucous membranes and peribronchial 
thickening are usually found in infants and chil- 
dren regardless of the bacterial flora. When pres- 
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ent, it is more than likely due to the influenza 
bacillus as a mixed infection or a secondary in- 
vader.? 


_ The type and virulence of the invading organ- 
ism is the modern guide to the outcome of the 
pneumonia case, the mortality being almost 100 
per cent when the Friedlander bacillus is the causa- 
tive organism, 50 per cent in type III cases, 30 
per cent in type I, 40 per cent in type II, 10 per 
cent in Group IV and no mortality in Streptococcus 
viridans cases. “Low virulence induces bronchitis 


with a small localized central pneumonia, increased 
virulence a patchy bronchopneumonia. High viru- 
lence is associated with a true lobar pneumonia 
while extreme virulence produces septicemia.”* 


Thus, a finer degree of diagnosis not only in 
the general type of pathology of the disease, but 
also in the chronological distinctions of the various 
stages, is the more necessary when medicinal treat- 
ment is used, because the treatment is based upon 
these fine points. To illustrate: If pneumococcic 
serum is to be used, the pneumococcus must be iso- 
lated and typed; if staphylococcus antitoxin is to 
be used, the staphylococcus must be isolated. The 
pneumococcic vaccine or antigen may be used in 
these pneumonia infections where the serum is not 
applicable or the pertussis vaccine in the case of 
pertussis bronchopneumonia, and so the other spe- 
cific therapeutic measures such as oxygen, intra- 
venous glucose, coramine, digitalis, must be used 
with the same degree of judgment regarding patho- 
logical conditions present, from the standpoint of 
biochemistry, bacteriology, or function. 


The finer degrees of diagnosis do not seem to 
be so needful for the application of manipulative 
therapy, while other forms of physiotherapy such 
as hydrotherapy, diathermy, and infra-red radia- 
tion must be used with caution and circumspection 
in relation to the pathological conditions present 
and the stage of the disease. Manipulative therapy 
does not seem to require such fine adjustment. I 
do not mean to say that it does not require any ad- 
justment, but apparently not as fine an adjustment. 
For instance, a person might not use diathermy 
over a pleurisy with effusion or early empyema, 
or a staphylococcic pneumonia or a tuberculous 
infection not only because he would not expect 
to cure the condition thereby, but also because he 
might be afraid it would actually aggravate the 
pathological process. That would certainly be 
true in staphylococcic pneumonia where we would 
anticipate more certain development of multiple 
abscesses if diathermy were used and certainly one 
would want to be sure that the process was not a 
tuberculous bronchopneumonia or miliary tubercu- 
losis before using diathermy. Manipulation, unless 
quite rough or violent, that is, manipulation of 
the type usually given by the osteopathic physician 
in bronchopneumonia (except the lymphatic pump) 
would not be likely to hurt or aggravate any of 
these pathological processes. I should, however, 
doubtless make an exception to this statement in 
the case of the so-called lymphatic pump treat- 
ment. But, in so far as the manipulative treatment 
consists of gentle mobilization of the vertebral and 
costal articulations, rib raising, and generally re- 
laxing treatment, or, when desired, definite stim- 
ulative treatment along the thoracic spine for the 
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purpose of aiding sympathetic tonus, such treat- 
ment would be applicable to the most severe and 
diverse, as well as to the mildest, pathological 
processes of the lung. 


This perhaps is the reason why manipulative 
work is so generally applicable, but it is also the 
reason for a certain slipshod degree of diagnosis 
being common among many osteopathic physicians. 
They are depending upon nature to cure the disease 
anyway and feel that by their gentle manipulations 
they can only aid nature and certainly not inter- 
fere with her healing processes. Too many times, 
however, this habit of mind is carried forward by 
those osteopathic physicians when they use other 
therapeutic measures which do require a greater 
— of diagnostic delineation and therapeutic se- 
ection. 


I have had considerable experience with per- 
tussis pneumonia in the contagious ward at the 
Los Angeles County Osteopathic Hospital. My 
first intimate and extensive experience with this 
disease was in the Pirquot Clinic in Vienna in 1924. 


Pertussis pneumonia in infants under two 
years of age is greatly to be feared and has a high 
mortality. The mortality rate is varied in different 
series from 50 to 90 per cent, much depending upon 
the economic strata from which the cases are de- 
rived and the state of nutrition of the infant when 
it acquires the disease. I have developed from my 
experience over a considerable period of time a 
treatment which is a composite of many. In the 
Pirquot Clinic I learned the value of warm mus- 
tard immersion baths followed by cold water 
douche. The purpose of this revulsive treatment is 
to open forcibly the atelectatic areas of the lung 
by stimulating forced inspiration, thus aiding oxy- 
genation and preventing the extension of the pneu- 
monic process into the atelectatic areas. 


Many of the infants at the Los Angeles County 
Osteopathic Hospital are rachitic. Therefore, I 
give them daily ultraviolet radiations with the 
quartz lamp and large doses of vitamins D and 
A, in the hope that this will aid in producing a 
favorable reaction of the respiratory mucous mem- 
brane to the infection and the development of the 
immune reactions of the infant. They also receive 
x-ray treatment to the chest at intervals of from 
two to four days, one-third of the skin erythema dose 
being given. Also small doses of a potent antigenic 
pertussis vaccine are given from 1/10 to 5/10 
of 1 cc. every second or third day (watching 
the reaction of the infant), and in association with 
this and at about the same intervals, small doses 
of mixed respiratory vaccine (using Rosenow’s 
formula). This is given with care and due con- 
sideration to the reaction and reactive powers of 
the infant and it is not continued too long. When 
necessary, oxygen is administered either by intra- 
nasal route or in an oxygen tent. Ether and oil, 
camphor and oil, and coramine are given intramus- 
cularly as necessary, and sometimes we have found 
it advisable to give small doses of atropine and 
ephedrine to relieve bronchospasms. Gentle osteo- 
pathic manipulation is given frequently, from two 
to four or five times daily, and every effort is made 
to maintain nutrition and combat dehydration. 
Fluid intake is maintained by hypodermoclysis in- 
traperitoneally and intravenously. This is always 
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necessary. Blood transfusions are sometimes re- 
sorted to when the pneumonia and anemia are 
marked. Our mortality rate has been very much 
less than 50 per cent, although I have had no op- 
portunity to review our figures and cannot quote 
exact percentages. 


A common sequel to pertussis pneumonia in 
our cases is active tuberculosis. We sometimes 
find an influenzal or streptococcal bronchopneu- 
monia on the basis of a previous tuberculous hilar 
adenitis which gives us paroxysmal coughing at- 
tacks very easy to mistake for pertussis. In such 
cases, however, the blood counts are not charac- 
teristic and, of course, no pertussis bacilli should 
be found on the cough plate. These infants give 
a positive Mantoux eventually and x-ray of these 
chests shows massive hilar thickening with stria- 
tions extending out into the lung field. 


Attention should be called to the clinical en- 
tities of pneumococcal bronchopneumonia and in- 
fluenzal bronchopneumonia or bronchiolititis. Syno- 
nyms of the last named are capillary bronchitis 
and suffocative catarrh. These two conditions 
often merge one into the other, a distinguishing 
point between the bronchopneumonia and bronchio- 
litis being that in the bronchopneumonia evidences 
of consolidation are found on physical examination, 
such as tubular breathing and dullness or percus- 
sion, while in the bronchiolitis or suffocative ca- 
tarrh, dyspnea, rales, and emphysema predominate. 
In the latter, instead of dullness on percussion, one 
is apt to get a high-pitched resonant note charac- 
teristic of emphysema. Mixed types are common 
in both conditions, rather mixed infections of pneu- 
mococcus and influenza bacillus. The bronchio- 
litis and the capillary bronchitis are the charac- 
teristic pathological conditions produced by the 
influenza bacillus. Clinically, these cases are char- 
acterized by cyanosis, dyspnea, respiratory distress, 
rapid respiration, nonproductive harassing cough, 
low fever in the morning and high in the afternoon, 
irregular curve with frequent relapses, termina- 
tion very gradual if recovery takes place. Sometimes 
the signs on auscultation are surprisingly minimal 
in comparison with the other clinical symptoms. 
All the signs of pulmonary emphysema are often 
prominent and then dullness and bronchial breath- 
ing are not detectable. An x-ray picture is likely 
to show very little due to the emphysema, but 
sometimes it gives a fine mottling resembling 
miliary tuberculosis, at other times fine stria- 
tions extending from the hilus into the lung fields, 
particularly the bases, very often striae which may 
be extremely numerous and closely packed, being 
more dense in certain areas than in others. This 
same picture may be characteristic of whooping 
cough pneumonia. The leucocyte count is usually 
higher in bronchopneumonia than in capillary 
bronchitis, while the count associated with bron- 
chopneumonia of whooping cough is character- 
istically very high, from 50,000 to 200,000. I have 
seen it as high as 250,000 with 90 per cent lym- 
phocytes. 


Asthma is frequently a remote sequel to this 
type of pneumonia in a constitutionally allergic 
child and I have run across many cases of bron- 
chial asthma that have dated from pertussis or 
pertussis pneumonia. Autogenous vaccines and 
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stock pertussis vaccines are very helpful in these 
cases of asthma. 


When hemolytic streptococci complicate the 
picture of pneumonia, severe anemia, frequent de- 
velopment of empyema, a very severe curve, and 
a high mortality characterize the picture. Desqua- 
mation of the tongue as in scarlet fever may take 
place, and there may actually have been a recent 
scarlet fever. The empyema fluid is thin, often 
bloody, and contains hemolytic streptococci. Even- 
tually it becomes thick and purulent, before which 
time thoracotomy should not be done. 


Staphylococcic pneumonia should be men- 
tioned. Staphylococci characteristically produce 
abscess and in staphylococcic pneumonia the x-ray 
shows multiple discreet pulmonary lesions. Often, 
however, in children this picture is not so clear 
cut, the staphylococci being a part of a mixed in- 
fection and its presence only being detected from 
the sputum or the pleural exudate or both. Com- 
plications in staphylococcic pneumonia increase 
the mortality greatly. I have recently handled a 
— in the Los Angeles County Osteopathic Hos- 
pital : 

This little girl of 2%4 years was extremely ill, 
with dyspnea, grey cyanosis, marked circulatory 
depression characterized by rapid soft pulse, som- 
nolence, and some delirium. Following the onset 
of her pneumonia, she developed bilateral otitis 
media, staphylococcic type, which was the first indi- 
cation we had of there being a staphylococcic com- 
ponent except a rather blotchy mottling of the 
lungs on x-ray. We had been unable to secure 
any sputum. On finding the staphylococci, I or- 
dered several therapeutic doses of staphylococcic 
antitoxin. The child showed marked improvement 
and manifested a great lessening of her toxicity. 
She continued, however, to manifest the symptoms 
and signs of a definite bronchopneumonia. We 
were subsequently able to culture pneumococci 
from flecks of mucus taken from the larynx after 
coughing. We then gave her Felton’s serum and 
her fever left her for several days. It recurred 
with development of emphysema which showed 
both pneumococcus and staphylococcus on culture. 
Nélaton’s catheter was inserted intercostally 
through the trocar and a negative pressure ap- 
paratus attached. To combat a very severe anemia, 
blood transfusions were given. This resulted in 
an uneventful satisfactory recovery. Other cases 
I have handled, however, have not progressed so 
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favorably. Lung abscesses have developed, in some 
instances osteomyelitis, and in still other cases 
multiple furunculosis. 


In all our pneumonias, and as a matter of 
fact in all of our acute infections in infants and 
little children, we have found it necessary to com- 
bat dehydration actively. Many refuse waters and 
fluids in adequate quantities; others are vomiting; 
others are having a severe diarrhea. We have 
found the parenteral administration of fluids abso- 
lutely essential in most cases. This is given usually 
in the form of 5 per cent glucose in normal salt, 
or Ringer’s or Hartman’s solution. We give it 
by intravenous drip method wherever possible. 
Sometimes this is impossible because of the diffi- 
culty in technique and the friability and small- 
ness of the infant’s veins. We give it then by 
hypodermoclysis. In some instances hypodermo- 
clysis is too slow, or the tissues do not take up 
the fluid well because of the disturbed osmotic 
relationships, and in these cases we give normal 
salt solution intraperitoneally. 


As stated before, every alternate case at the 
Los Angeles County Osteopathic Hospital is being 
given osteopathic manipulative treatment. This 
does not mean that because the case is getting 
osteopathic manipulation it does not get other nec- 
essary supportive care. If the pneumonia is severe 
and the child shows a poor blood reaction, we give 
transfusions or blood infusions, and actively com- 
bat dehydration. This is done for the osteopath- 
ically treated cases as well as the medicinally 
treated cases. Cyanosis is combated with oxygen 
in either series, and high temperatures are treated 
with hydrotherapy, tub baths, sponge baths and 
enemas. Nutrition is maintained by whatever 
method the patient seems to tolerate. 


We have not yet accumulated sufficient case 
records to attempt any statistical study. We hope 
that a final resumé will show that the cases re- 
ceiving osteopathic manipulation have been sub- 
jected to a therapeutic influence that will in the 
average shorten the febrile and convalescent pe- 
riod, lessen the frequency and severity of com- 
plications, and reduce the mortality. 
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PHYSIOLOGY AND 


Many physiological problems can be approached only 
through animal experimentation. Advances in many fields, 
most notably in those of carbohydrate metabolism, nutri- 
tion, and endocrinology, bear witness to the fertility of this 
method of research. On the other hand, many problems can 
be elucidated only by observations upon man, and physiology 
has gained much from clinical research. The normal human 
subject as an experimental animal possesses unique advan- 
tages of many types of investigation; and in disease, nature 
produces abnormalities of structure and function which the 
physiological laboratory can imitate only in the crudest way. 
Within recent years the clinical physiologist, fully realizing 
these advantages and the opportunities afforded by the hos- 
pital wards, has contributed very largely to physiological 
knowledge. In many instances, clinical research has not only 
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revealed the true nature of the underlying process in disease, 
but has cast a light into some dark corner of physiology as 
medicine is directing his attention more and more to the 
study of morbid physiology in his efforts to solve clinical 
problems. This newer outlook has borne fruit in many fields. 
It has had the beneficent result of drawing the clinic and 
the physiological and biochemical laboratories onto common 
ground from which it has often been possible to launch a 
joint attack upon disease. We feel that this modern trend 
in the field of research should be reflected in the teaching of 
medical students . . —C. H. Best and N. B. Taylor in “The 
Physiological Basis of Medical Practice,” William Wood and 
Co., Baltimore, 1937. 
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MANAGEMENT OF ARTHRITIS WITH AID OF KETOGENIC DIET—GIBBS 


Management of Rheumatoid Arthritis With Aid of Ketogenic Diet* 


STEPHEN B. GIBBS, D.O. 


Rheumatoid arthritis is a constitutional disease 
probably of infectious origin, with joint manifesta- 
tions of pain and swelling, accompanied by impair- 
ment of function. Diagnosis in most cases should 
not prove difficult. The nature of joint swelling, 
which includes the periarticular tissue, the picture of 
infection obtained from the blood and urine, and the 
visualization of the joint structures by the x-ray, 
should leave no doubt with what condition the physi- 
cian has to deal. 


Treatment, therefore, consists of a carefully con- 
structed program, based on a complete knowledge of 
the pathology and the physiologic disturbances which 
cause the disease. However, three main objectives 
offer the foundation upon which to carry out the 
most completely successful treatment. They are: 


(1) Location and removal of infection in order 
to stop the course of the disease. 


(2) Treatment to normalize the joint mechanics 
and prevent deformity. 


(3) Restoration of normal health and prevention 
of recurrence of the disease. 


Until recently the common seats of infection con- 
sidered in the etiology of arthritis were: teeth, ton- 
sils, sinuses, gall-bladder, appendix, cervix, fallopian 
tubes, prostrate and urinary tract (urethra, bladder, 
ureter, and kidney). 


All of these possible seats of focal infection must 
be carefully checked, and where infection is found, 
it must be removed. In a moderate number of cases 
the removal of one or more of these infectious foci 
will be sufficient to swing the balance of recuperative 
faculties in favor of the patient, and the symptoms 
may disappear. If this were always true, rheuma- 
toid arthritis would be a simple matter to cure. Al- 
together too often when infection has been found in 
these seats and removed, little or no improvement 
was noted. In many instances these same seats of 
focal infection may be innocent of causing arthritis. 
Where infection had been removed or possible seats 
found negative, and active rheumatoid arthritic symp- 
toms remained, the blood picture usually indicated 
that infection was still present. 


Thomson! advanced the theory early in 1933 that 
the importance of the intestinal tract in the etiology 
of this disease was being overlooked. He pointed 
out that in many cases where urinary infection was 
treated by ketogenic diet, the intestinal tract was 
actually the organ from which infection was elim- 
inated. He supported his theory by naming a number 
of pathogenic organisms found in the urinary tract in 
arthritic patients which were usually habitants of the 
intestines. In other words, the urinary infection was 
secondary, the primary seat being in the intestinal 
tract. He believed that a ketogenic diet could be 
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devised to eliminate intestinal infections, and since 
then my observations in about four hundred cases 
treated in this way show this to be true. 


As stated before, there were cases in which 
symptoms remained and the blood picture still showed 
infection, even after the usual seats of infection were 
eliminated. In these instances the intestinal tract was 
apparently the only other possible source of infection. 
Therefore, a very rigid ketogenic diet was used. 
Where successful ketosis was maintained for a suffi- 
cient length of time, the blood picture gradually re- 
turned to normal and the symptoms improved in 
nearly every case. 


Since I have come to realize the important role 
the intestinal tract plays in the etiology of this disease, 
I have made it a routine to complete the elimination 
of infection by giving the ketogenic diet unless con- 
traindicated by some other complication. 


The diet is given in three stages: (1) prepara- 
tion; (2) ketogenesis; (3) restoration. 


The preparation consists of placing the patient 
on a diet consisting of milk and orange and grape- 
fruit juice for two days. This is done to increase 
the alkaline reserve, which temporarily decreases the 
activity of the infection, and to give the digestive 
apparatus a rest for the more strenuous diet to come. 
During the succeeding three days the 5 per cent carbo- 
hydrate vegetables are taken in addition to the al- 
kaline liquids. I have observed that with this pro- 
cedure less constipation and nausea is experienced, 
and the patient is better able to develop and main- 
tain a ketosis. 


On the sixth day the ketogenic diet is started. 
The diet which has proved most successful is higher 
in fats and much lower in proteins and carbohydrates 
than the diets used to treat urinary infections alone. 
This diet consists of approximately fifteen parts fats, 
three parts proteins, and two parts carbohydrates. A 
stated amount of food daily is not required if the 
patient does not desire it, but when a smaller amount 
is taken, the proportion of fats to proteins and carbo- 
hydrates must not be decreased at any meal. 


The fats used in the diet are heavy cream, but- 
ter (preferably unsalted), bacon, and salad oil. The 
cream may be used in various ways, such as in the 
preparation of custards, ice cream, cream soups, on 
vegetables, in eggnoggs, coffee, etc. Whipped cream 
is sometimes easier for some patients to take with 
bouillons and broths than alone. Butter may be used 
in the preparation of meats, vegetables, broths, and 
soups. A skillful dietitian can prepare the fats with 
the proteins and carbohydrates in such proportions as 
to be palatable. The proteins used are meats of any 
kind, fish, fowl, eggs and cheese. The carbohydrates 
used are lettuce, spinach, asparagus, tomatoes, sauer- 
kraut, celery, cauliflower, string beans, carrots, broc- 
coli, cabbage, green peppers, Brussels sprouts and 
mushrooms. 
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The food allowance for one day is: 
Meat—% Ib. 


Eggs—1 

5% vegetables—1 pint 
Heavy cream—¥, to 1 pint 
Butter—% to % Ib. 
Bacon—4 strips 

Salad oil—% cup 

The amount of fats may vary somewhat accord- 
ing to the patient’s reaction. 

SAMPLE MENUS 

Breakfast: 

One cup of coffee sweetened with % to 4% grain of 
saccharine and % cup of heavy cream; one soft 
boiled egg with two squares of butter; three or four 
strips of bacon. 

Lunch: 

Two ounces of meat; % cup of vegetables (served 
hot or in salad). If salad is used, serve with mayon- 
naise or French dressing containing no sugar. Two 
or three squares of butter with the meat or cooked 
vegetables; %4 glass of heavy cream. 

Dinner: 

One cup of bouillon with 4% glass whipped cream; 
two ounces of meat, egg, or two ounces of cheese; 
Y%, cup of vegetables; % cup of vegetable salad with 
dressing; 3 squares of butter. 

Coffee, tea, broths and bouillons may be taken in 
addition to the other foods given. Water should be 
taken rather sparingly—six glasses daily being the 
limit for a large person. The patient’s weight should 
determine the amount of water allowed. 


The diet may be considered to be successful in 
producing a ketosis if the urine shows a positive 
diacetic or beta-oxybutyric acid reaction together with 
a pH of 5 or lower. Ketosis should be obtained 
within forty-eight hours and should be maintained 
for five days if the patient is able to tolerate this 
condition. Following the ketosis, an alkalinizing diet 
of milk and orange and grapefruit juice is taken again 
for three days and then 5 per cent carbohydrate 
vegetables added as in the preparatory diet. This 
must be kept up for at least seven more days before 
proteins and other carbohydrates are added. 


After this, the diet prescribed is rather low in 
carbohydrates and high in calcium content. Most 
authorities agree that foods containing vitamin D are 
very beneficial and there is considerable evidence of 
good results supporting their belief. 


As stated previously, arthritis is a constitutional 
disorder and every case is a separate study. The 
symptoms are diversified—no two cases ever running 
the same course. Treatment which would produce 
satisfactory tissue response in one case is of no value 
in another; hence one must proceed with caution. 
General osteopathic manipulative treatment should be 
given during the diet, but manipulation of affected 
joints is not advised until the disease appears to have 
reached the quiescent stage. Otherwise the inflam- 
mation might be increased. 

I have little doubt that in this disease osteo- 
pathic manipulative treatment achieves better results 
than any other therapy. Not only the obviously 
affected joints must be treated, but also every joint 
in the body must be tested for normal motion and 
treated if not found normal. Usually limited func- 
tion will be found in some joints even though the 
patient is unaware of this. This being true, it is ob- 
vious that the posture will become faulty early in 
the disease, and the patient should be treated fre- 
quently in order to correct it. The amount of treat- 
ment and correction depends upon the individual case. 


MANAGEMENT OF ARTHRITIS WITH AID OF KETOGENIC DIET—GIBBS 


Journal A.O.A. 
February, 1938 


It is rather difficult at first to determine just how 
much a joint can stand and still respond favorably. 
Where the inflammation has been Severe, caution is 
advised and just enough treatment should be given to 
bring about favorable tissue response. A moderate 
amount of experimenting may be required at first in 
order to bring about the most satisfactory results, 
Progress may be greatly impeded by misdirected 
manipulation. 

The effects of faulty posture must also be care- 
fully studied and corrected. The patient’s thoracic 
spine usually is flexed forward (body flexion) and 
much of the physiologic inactivity may be ascribed 
to this condition. Owing to the lack of flexibility of 
the thoracic wall, there is a limited function of the 
diaphragm, and the sagged ribs cause a cramped 
condition of the thoracic viscera. This in turn means 
shallow breathing, in consequence of which the pul- 
monary function is impaired and the lymphatic 
circulation, which depends much upon normal breath- 
ing, is below par. The cardiac function is naturally 
affected. Below the diaphragm, the abdominal vis- 
cera suffer also. General physiologic inactivity is the 
result which hinders the restoration of joint me- 
chanics and normal health. The blood pressure is 
usually low and secondary anemia is evident, excep’ 
in the early stages of the disease. 

Exercises are essential to the recovery of the 
patient, but after the disease has gone so far, the 
patient neither has the inclination nor the ability to 
perform the exercises. Complete recovery is pre- 
vented unless normal physiologic function is restored 
to all parts of the body. 

Osteopathic manipulative treatment is the means 
whereby the greater part of the normal physiologic 
activity may be restored. Every joint must be put 
through its normal range of motion as far as possible. 
This would necessitate restoring flexibility to the 
thoracic wall, increasing the movement of the dia- 
phragm, returning the internal viscera to their nor- 
mal positions, correcting the faulty posture, and in- 
creasing muscular activity. All of this work is, of 
course, dependent upon the severity of the disease. 
As the faulty posture is invariably that of body 
flexion, the osteopathic physician can begin his treat- 
ment with hyperextension, and gradually increase the 
correction as improvement progresses. 

It may be necessary to start treatment while the 
patient is in bed. If manipulation causes too much 
discomfort, moderate progress can be made by placing 
the patient in the corrective position. Raising the 
diaphragm may be achieved in one way by having 
the patient lie on his back with pillows placed under 
the lower thoracic region for given periods each day. 
This brings about hyperextension and relieves the 
cramped viscera. Raising the ribs is of considerable 
value and is best accomplished with the patient lying 
on his side. The operator, by placing the palms of 
his hands on the angles of the ribs, presses steadily 
in an upward direction for one or two minutes, 
Stretching the muscles by whatever method is easiest 
on the patient is also beneficial. When manipulatin 
a sensitive joint, I have found that extension appli 
intermittently at right angles to the articular surfaces 
is very good technic and less painful to the patient 
than other methods. If possible, joint lesions of the 
spine should be corrected. The lymphatic pump treat- 
ment should also have a place in the treatment of 
arthritis. 
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Fatigue must be avoided, and all mental stress 
should be eliminated if possible. The patient must 
be made to understand that he is in a period of train- 
ing, in certain respects similar to that of an athlete 
preparing for a great physical test. He must adhere 
to his dietary restriction, rest, and exercise to the 
letter. 


I can not overemphasize the importance of exer- 
cise and rest. The physician should study the case 
at hand and devise exercises which apply to the 
particular joints affected or to correct a resultant 
deformity. Deep breathing, of course, increases the 
lung capacity and helps to increase the flexibility of 
the thoracic wall. When the disease has reached the 
quiescent stage, the patient should be encouraged to 
keep up his exercises, although painful, in order to 
increase the mobility of every arthritic joint. The 
patient should never exercise to the point of fatigue. 
He must keep within the limits of his own endur- 
ance and take periods of complete rest very fre- 
quently. If he can be encouraged to take up some 


form of sport, it is surprising what progress can be 
made in many cases. 


In some cases splints are used to prevent de- 
formity. They sometimes protect the joint when the 
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disease is in the active stage. By immobilization, 
ankylosis can often be prevented by decreasing in- 
flammation caused by motion and shock. Sometimes 
splints are used to correct deformation after inflam- 
mation has subsided. Frequent changes, in order to 
increase extension or flexion, are found beneficial. 


In cases where complete ankylosis has taken place, 
considerable force may be required to produce mo- 
tion. Frequently this is done with the patient under 
an anesthetic. As there is often atrophy of the 
bones near an ankylosed joint, great care should be 
taken to avoid fracture when breaking up the anky- 
losis. Open operation has recently become quite suc- 
cessful, but the surgeon must make sure that the 
disease is in the quiescent stage before operating. 


Environment, habits and food allergy are factors 
in the etiology of rheumatoid arthritis. However, I 
have attempted to explain in the foregoing para- 
graphs the management of the disease where infec- 
tion is the salient factor. The results have been most 
satisfactory in a high percentage of my cases. 


605 Lincoln Road. 
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The Influence of Osteopathy on General Medicine* 


PERCY H. WOODALL, D.O., M.D. 


The influence of osteopathy upon allopathic medi- 
cine is in the main subtle and indeterminate. How- 
ever, there is such a mass of positive evidence 
available that it would take much more space than 
it is possible to give to it in this JourNaL. Ray G. 
Hulburt, D.O., has done an immense amount of work 
and has accumulated a great deal of unmistakable 
evidence to this effect. This he published in his arti- 
cles “The Trend Toward Osteopathy” in the JouRNAL 
or THE A.O.A.' Space limitations allow us to touch 
upon only a few of the high spots and the most im- 
portant incidents. 


We would scarcely expect the leaders of allopathy 
to shout from the housetops that they had recognized 
the great worth of the osteopathic concept, that they 
were greatly indebted to the osteopathic profession 
for its great contribution to the healing art, and that 
they not only would adopt it but also would here- 
after accord it great praise. They do not do things 
that way; neither do we. 


However, a few men of “old-school” medicine, 
with sincere and honest minds, have acknowledged 
their indebtedness to osteopathy, and to them we are 
grateful. Others we feel have surreptitiously appro- 
priated its philosophy and profited by its application. 
So, some of the avenues of influence we can trace 
directly, some are determined by inference, and some 
are acknowledged. 


It is not that we as a profession dislike to have 
our contributions to human welfare accepted and 
appropriated for the good of mankind, for that is our 

*Delivered before the the Forty-First An- 


General Sessions at 
of the American Osteopathic y at Chicago, 


Birmingham, Ale. 


supreme desire; but we do wish to keep the historical 
record correct and to have proper credit given where 
it belongs. 


Osteopathy has influenced allopathic medicine in 
a most obvious and unmistakable manner, first, in 
the matter of legislation. From its first legalization 
as a school of practice until the present, it has won 
its way to recognition. This, too, despite the most 
determined, and at times none too ethical, opposi- 
tion of the “old school.” 


Well do I remember when, as an M.D. of good 
standing in the state of Kentucky in 1898, I was cited 
to appear before the State Medical Board to show 
cause why my license to practice medicine in the state 
of Kentucky should not be revoked. The grounds of 
revocation were those of unprofessional conduct be- 
cause of my connection with osteopathy when, I 
“knew that so-called osteopathy was nothing but an 
organized method of quackery and chicanery.” As a 
result of this and other cases that were fought through 
the courts, the osteopathic physicians secured a per- 
manent injunction against the State Medical Exam- 
ing Board of Kentucky, also a membership on that 
Board, and I still have the right to practice medicine 
in Kentucky should I desire to do so. 


The next most pronounced influence has been in 
the field of orthopedics. The claim that subluxations 
occur along the spine as well as in other joints was 
considered the limit of absurdity by practically all 
“old-school” physicians. Yet the theories of osteop- 
athy as scientific truths, if not publicly acknowledged, 
have been adopted by them and taught by their lead- 
ers. I recall my amazement when I first learned of 
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the principles of osteopathy in 1898 and found the 
osteopathic physicians “setting innominates” as it was 
then called. Allopathic textbooks taught that the sacro- 
iliac joints were immovable. Morris’ “Anatomy,” the 
1895 edition, while it classifies the joint as an am- 
phiarthrosis, in the description of its movements, on 
page 214 says, “It is quite clear from the nature of 
the osseous surfaces, from the wedge shape of the 
sacrum, and the manner in which it is located in be- 
tween the hip bones, as well as from the amphiar- 
throdial character of the articulation, that there can 
be no movement at the sacroiliac articulation.” 


Notwithstanding this and the claims of other well- 
known authorities that the joint is immovable, the 
facts were incontrovertible—the joints did move; 
they did get out of place; and to my certain knowl- 
edge were being replaced manually as early as 1898, 
and to the knowledge of many others several years 
before this. 


Hazzard’s “Principles of Osteopathy,” second 
edition, published in 1901 describes in detail the oc- 
currence of innominate subluxations and the proper 
manipulations by which they are to be corrected. 


These facts which the osteopathic physicians had 
known for years were discovered (?) by Joel E. 
Goldthwait, M.D., in 1905. In an article in The Bos- 
ton Medical and Surgical Journal of March 9, 1905, 
there is mentioned a clinical meeting of the Mas- 
sachusetts General Hospital at which Dr. Goldthwait 
presented a case saying, “I wish to show a patient 
and demonstrate some anatomical preparations show- 
ing that under normal conditions the sacroiliac articu- 
lations are true joints, and that in them, both in men 
and women, there is definite motion.” A brace was 
shown designed by R. B. Osgood, M.D., for the spe- 
cial purpose of limiting the motion of the sacroiliac 
joints. Later on he described the “slipped innomi- 
nate,” found commonly in osteopathic practice, and 
thus “Goldthwait’s disease” was born. 


It is indicated in allopathic literature that Dr. 
Goldthwait’s research was due to some knowledge of 
osteopathic principles and results. We know that this 
was the case with some other M.D.’s, one of whom 
has gratefully acknowledged his indebtedness. 


Dr. Goldthwait has done a great deal to make 
allopathic medicine mechanical minded. Nor has his 
adoption of the osteopathic concept ceased with its 
application to this particular joint. Many of the 
statements made by him and three colleagues in the 
book “Body Mechanics” sound strangely familiar to 
all of us and decidedly similar to, if not identical in 
thought with, Dr. Still’s writings. For instance, Dr. 
Still says, “As I was an educated engineer . . . I began 
to look at the human framework as a machine and 
examine all of its parts to see if I could find any 
variation from the truly normal . . . I began to ex- 
periment with man’s body as a master mechanic would 
when he had in his charge any machinery which 
needed to be kept perfectly adjusted and in line in 
order to get perfect work.’ 


Goldthwait* says, “A mechanical engineer in test- 
ing out a machine first looks it over to see how it is 
made, and then examines it to see how nearly 100 
per cent it is in alignment and function.” 


Dr. Still says, “I worked along Pm faith- 
fully and hopefully finding out that human body 


was just as liable to strains and variations as a steam 
engine.”” 

Dr. Goldthwait says, “The human body, to be 
used at its best, must be used with all its parts in 
proper relationship. Poor health may be found with 
no disease of the organs but it is always associated 
with faulty alignment or what is better called faulty 
Body Mechanics. The term ‘Body Mechanics’ im- 
plies that the human body should be considered as a 
machine and that as such, like any other mechanical 
contrivance, it is governed by the laws of mechanical 
stresses and strains.”* 


Dr. Still says, “I found mechanical causes for 
disordered functioning or poor work of the head, 
neck, thorax, abdomen, pelvis or extremities.” 


Dr. Goldthwait says, “The mal-alignment or 
faulty mechanics of the human machine is likewise 
a potential of trouble and it should be recognized 
by the physician as such.” 

Dr. Still says, “When all parts of the body are 
in line we have health. When they are not the ef- 
fect is disease.” 


Dr. Goldthwait says, “The less well aligned, the 
more strain and wear there must be and the greater 
is the potential of trouble.” 


This parallelism might be carried on at great 
length, but enough has been given to convince the 
reader that an identical conception of the cause of 
disease runs through the writings of both men. 


Allopathy had by this time done its best to ap- 
propriate the principles of osteopathy, but to “save 
its face” a new name must be given to it. So the 
term “Body Mechanics,” or “the mechanics of the 
function of all the parts of the human body, bones, 
jointes, muscles, viscera, nerves, etc.,” was adopted. 

ody Mechanics is also defined “as the mechanical 
correlation of the various systems of the body with 
special reference to the skeletal, muscular, and 
visceral systems and their neurological associations. 
Normal Body Mechanics may be said to obtain when 
this mechanical correlation is most favorable to these 
systems.””* 


Dr. Still gives what he considered “a short phil- 
osophical definition” of osteopathy as follows: “The 
cause of disease can be traced to bony variations 
from the base of the skull to the bottom of the feet, 
in the joints of the cervical, dorsal, and lumbar verte- 
brae, the articulations with the sacrum, also the arms 
and lower limbs. Strains by lifting, jolts, jars, falls, 
or anything that would cause any organ of the chest 
or abdomen to be moved from its normal to an ab- 
normal position, is cause sufficient to confound the 
harmony of natural functioning of the whole viscera, 
both above and below the diaphragm, and be the 
cause of an unhealthy supply of nerve fluid and force 
to the limbs and the organs of the body, both internal 
and external, with the strain included.” 


As one may see, the difference in these state- 
ments is merely that of the Kansas pioneer language 
translated into modern Back Bay Bostonese. 


Several years ago my attention was attracted to 
an article in The New York Medical Journal, Feb- 
ruary 8, 1908, on “The Hand As a Therapeutic 
Agent,” calling attention of physicians to useful auxil- 
iary measures which they may themselves employ with 
great advantage by adaptation of Manual Therapy, 
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Nerve Pressures, Massage, Passive Movements, 
“Cheirotaxis”, etc. One could not mistake the fact 
that the writer of the article had been exposed to osteo- 
pathic infection. Such statements as, “So great is 
the potency of this measure (manual treatment) that 
in recent years a vigorous cult is working in most 
communities, cures or satisfactory amelioration of 
conditions which the regular profession has been un- 
able to relieve.” And again he says, “It was both 
amusing and pathetic to observe how ludicrously re- 
luctant many physicians, on whom or their families, 
I have performed ‘unbelievable miracles’ were to ac- 
cept the facts.” 


This and many other articles of the same nature 
were by the late J. Madison Taylor, M.D., of Phila- 
deiphia. He was an able man, a prodigious worker, 
a lucid and entertaining writer, and one of the many 
to appreciate osteopathy but reluctant to acknowledge 
it openly. Surely he has had a strong influence in 
spreading its principles among the practitioners of 
“old-school” medicine. 


I have a letter from an osteopathic physician 
which reads as follows, “During my first years of 
practice in Philadelphia I had a very prominent and 
wealthy woman, Mrs. , a former patient of Dr. 
J. Madison Taylor. Her chief complaint was a bad 
knee, stiffness and pain. In a very short time she 
was so greatly improved that Dr. Taylor became in- 
terested and wished to know something of the treat- 
ment. She asked if he might come in and witness the 
treatment. He made three visits, each time getting all 
information possible. This was in 1902. It was not 
long after my interview with Dr. Taylor that I 
learned that he was using osteopathic technic.” 


Another letter from another osteopathic physician 
says, “Mr. and Mrs. Doe were society leaders in 
Philadelphia, of the aristocracy and very ‘wealthy. 
One morning I was asked to call upon Mrs. Doe at 
her residence. Upon my arrival, and as an introduc- 
tion to the reason for having been sent for, Mrs. Doe 
informed me that their family physician and her 
personal physician was Dr. J. Madison Taylor, that 
he had paid her a visit the day before and to her 
surprise asked her to prepare herself for physical 
examination, and directed that she keep on her under- 
wear and put on a kimono. She did this and then he 
proceeded to ‘fumble’ up and down her spine, which 
amused her somewhat, and she asked him what he 
was trying to do. He said, ‘I am going to give you 
an osteopathic treatment.’ 

“ ‘Well,’ she said, ‘that’s a new procedure for 
you, is it not?’ ‘No,’ he answered, ‘I have studied 
osteopathy for some time. I have taken osteopathic 
treatment myself and you need osteopathy. Medicine 
will do you no good.’ (Of course these are not her 
exact words, but words to that effect.)” 


Entirely different is the next incident: Recently 
there came into my hands a book on “Backache” by 
James Mennell, M.A., M.D., B.C., (Cantab.) Medical 
Officer, Physio-Therapeutic Dept., St. Thomas Hos- 
pital. 

In this book there is an illustration taken from 
the book, “Osteopathic Mechanics,” by Edythe Ash- 
more, D.O. Full credit is given for the source of the 
illustration. 

In his “Preface” Dr. Mennell says, “The ma- 
nipulative technic described and illustrated—though I 
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fear he would not recognize it as his own—I owe en- 
tirely to the inspiration of my friend, Dr. John Dane 
of Boston, Mass. For many years he ‘ploughed a 
lonely furrow’, and I only hope that he will feel that 
his work has had yet another reward when he finds 
that is has spread across the Atlantic.” Dr. Dane is, 
I understand, a graduate of Harvard Medical School. 
He is spoken of most highly in every respect by the 
osteopathic physicians who know him. 


In my hands is the following letter signed by 
John Dane, M.D.: “In the fall of 1903 a middle-aged 
woman was referred to me as an orthopedic surgeon, 
for pain in the upper back, due to a sudden strain in 
lifting, the injury of several years’ duration. She had 
had various forms of treatment, including a residence 
in a General Hospital. There was an extremely hyper- 
sensitive area from the second to the fourth dorsal 
vertebrae. Massage, vibration, pressure or electricity 
applied over this area made her worse, as did any 
use of the arms. I applied a tempered steel back 
brace with shoulder straps. This she wore during the 
winter with constant improvement, and in the spring, 
if she continued to wear the brace, would live quite 
a normal life. When I returned from Europe the 
next fall, she came to see me, no longer wearing the 
brace, and saying she was perfectly well. Then she 
gave a history of having gone to an osteopath and 
described very simply how he had placed his thumb 
upon a very sore point. Giving her a twist, she heard 
a sharp click and the pain and disability had sud- 
denly stopped. This impressed me greatly, as I felt 
that neither I nor any man that I knew, could do 
such a thing, and I wanted to have a talk with the 
man who could. She kindly gave me his name and 
address, and I went directly to see him. I found him 
as fine a type of the medical practitioner as it ever 
has been my good fortune to meet, straight-forward, 
honest, simple, and infinitely kind, and thirty years 
of acquaintance has but deepened my admiration for 
the man, his ability and down-right honesty. His 
courtesy and kindness to me from the first have been 
perfectly charming, and command my deepest grati- 
tude, but as you can readily understand, as a warm 
surgical friend later said of me, ‘We do not speak 
the same language.’ At his suggestion I read such 
osteopathic books as I could lay my hands on, but 
frankly, was not much impressed. It seemed to me 
that their anatomical explanations were improbable, 
if not impossible. I cannot say how long after this 
it was that I strained my own back, and suffered 
acutely from pain in the low dorsal region. A col- 
league at the hospital kindly strapped the painful 
area with adhesive swathe. When tight, this gave 
nearly complete comfort, but the tension would soon 
relax, and the pain return. Moreover the skin at 
each extremity of the plaster became so irritated and 
painful that even the most enthusiastic of my friends 
did not suggest continuing it any longer. It was then 
that I remembered my osteopathic friend. Feeling that 
this was a back I had a perfect right to experiment 
with, I first went to one of the older orthopedic 
men whom I knew well, told him exactly what T 
was going to do, and he agreed to check up on the 
results. I then visited the osteopath, and told him 
frankly the whole story. Though not quite as sudden 
and dramatic as that of my original patient, after three 
or four treatments the cure was equally complete. 
He has continued to treat my back whenever neces- 
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sary, and with infinite kindness and patience to de- 
scribe and demonstrate to me what he did. From that 
groundwork I have gone ahead in my own way, using 
manipulation, as I prefer to call it, on such cases, and 
in such ways, as I thought would benefit each case. 
Many of my colleagues showed a lively interest in 
what I was trying to do, and have been more than 
kind in encouraging me, and sending me patients, 
though others very definitely did not approve.” 


So, from Kirksville to an M.D. in Boston, thence 
to London, and the result: a book to the general medi- 
cal profession that has passed through two editions, 
and a French translation. 


Corrective foot treatment has occupied a promi- 
nent place in the lay press in the last few months as 
though it was something new. To us, correction of 
foot lesions is a story as old as osteopathy. 


A. G. Hildreth, D.O., says, “I remember dis- 
tinctly watching Dr. Still treat feet in the very begin- 
ning of osteopathy. The first time was in the Spring 
of 1892 before the teaching of osteopathy began, at 
least before the first class was organized. I was in 
Kirksville and stopped a few minutes on my way out 
of town to see Dr. Still. He was treating a little 
country boy’s feet. Then again, the first Winter after 
the first class of osteopathy was started in October, 
1892, I witnessed his treatment of an old gentleman 
who had been on crutches for three months. Dr. 
Still sat on the steps of the porch while the patient 
sat on a chair, Dr. Still had the patient’s foot on his 
knee and was manipulating it.” 


George M. Laughlin, D.O., says, “As long as I 
can remember, since I knew Dr. Still in 1898, I have 
seen him treat the feet. He looked upon the feet as 


he did any other part of the body. If there was any- 
thing mechanically wrong, he tried to fix it.” 


As early as 1902 I recall treatment which I gave 
to a patient in Montgomery, Ala., who was a cripple 
from an upward displacement of the proximal end of 
the left fifth metatarsal bone. A similar experience is, 
I am sure, common to many of you. 


About 1920 many osteopathic foot clinics were 
held over the country and the osteopathic profession 
became especially foot conscious. The technic has 
been studied and steadily improved since then. There 
were doubtless a number of osteopathic physicians 
specializing in the treatment prior to 1920. 


George C. Taplin, D.O., of Boston, on August 5, 
» 1924, secured a patent on a “foot adjuster,” an es- 
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sential part of his “fulcrum block system.” A num- 
ber of these adjusters with accompanying directions 
were sold to the profession. 


In 1925, foot clinics were held in Toronto during 
the national A.O.A. convention. Interest increased in 
the subject. John M. Hiss, D.O., wrote a series of 
articles “Establishing a Foot Practice” which a 
peared in the A.O.A. Journat in December, 192 
January, February, March and April, 1928. These are 
said to be the first articles on the subject of “bone- 
setting” for foot troubles. 


In 1928, Drs. Hiss, D. L. Clark, D.O., and H. R. 
Bynum, D.O., lectured on “The Foot” at the A.O.A. 
convention. A Foot Section of the A.O.A. was then 
formed and has had a place on the program since 
that time. 


One of the most recent references to osteopathy 
in allopathic textbooks is by M. N. Smith-Petersen, 
in “A Textbook of Surgery” by Frederick Christo- 
pher, published by W. B. Saunders Co., Philadelphia, 
1936. It reads, “Manipulative treatment is indicated 
only if the physical examination yields evidence of a 
disaligned sacroiliac joint. The principle of such 
manipulation is hyperextension of the spine and hip... 
If this is not sufficient, then active manipulation by the 
surgeon may be undertaken, with or without an anes- 
thetic. Osteopathic treatment is on the whole con- 
sistent in these conditions and orthopedic surgeons 
make use of it, only under a different name.” (Italics 
ours. ) 


In the face of the evidence accumulated here 
and elsewhere of the acceptance and adoption of the 
osteopathic concept of disease and its cure by manipu- 
lative methods, it is passing strange, but perhaps after 
all quite human, that so many of our profession should 
so greatly neglect the truths that are ours by the 
right of discovery and try to make workable the re- 
jected theories of drug therapy. Would that we 
would delve deeper into the application of the osteo- 
pathic principles as announced by Dr. A. T. Still. 
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PROGRESS OF SOCIAL SECURITY PLAN 


According to a report of the Social Security Board, by September 30 thirty-six states had enacted laws or estab- 
lished plans for full participation in all four of the social security programs that require the approval of the Social 
This represents an increase of four states during the quarter ended 
September 30. Every state, including the District of Columbia, Alaska and Hawaii, has enacted unemployment legisla- 
tion. The total number of plans for the aged has been increased from forty-seven to fifty by the adoption within recent 
months of plans for Kansas, Nevada and South Carolina. The entrance of Hawaii, Kansas, Minnesota and South Car- 
olina has now brought the total of plans for the needy blind to thirty-seven—Journal American Medical Association. 

The number of laws mentioned above does not represent the number of bills. 
bills are introduced relating to a given subject, only one (if any) of which becomes a law. Every bill having to do 
with this Social Security program must be supposed to contain dynamite until it is proved otherwise. This means that 
every state must have a live committee, scrutinizing every bill introduced and every possible amendment. In other 
words, the present situation calls for intensive work not only on the part of all society officers, but also on the part of 


Sometimes a half dozen different 
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Angina Pectoris With Special Reference to Its Mechanical Causes* 


ESMOND C,. APPLEYARD, A.B. 


Senior Student, Chicago College of Osteopathy 


Angina pectoris, while a definite clinical entity, 
is not a specific disease in the accepted sense. The 
name is applied to a syndrome, the most outstand- 
ing feature of which is paroxysmal attacks of severe 
pain, usually pectoral in location, accompanied by 
intense anxiety and apprehension. 


The incidence of angina pectoris seems to be 
increasing. This may be due to improvement of 
diagnostic methods so that more obscure cases are 
now detected than previously, to the lengthening 
of the average length of life, and to the fast pace 
of modern civilization. 


Some clue as to the part played by the nervous 
system in the etiology of the disease may be recog- 
nized from its high incidence in the intellectual 
groups. The disease is comparatively rare in the 
lower strata of society, especially among those in- 
dividuals engaged in physical labor. Highly emo- 
tional races are especially prone to the disease. 
The highest incidence of angina pectoris is found 
in physicians, lawyers, and those holding respon- 
sible executive positions. 

There is another indication that one type of 
angina pectoris may be purely a functional state 
resulting from deranged nerve control. It is the 
frequent disclosure at autopsy of angina victims 
that there exists no demonstrable pathology in the 
heart or the aorta. Although diseased corona 
arteries are the most frequent post-mortem find- 
ing, there seems to be no constant relation between 
the severity of the attacks and the extent of vas- 
cular damage. Extensive sclerosis of the coronaries 
is often found without any history of precordial 


pain. 

The syndrome of angina pectoris is also found 
with a considerable number of other pathological 
conditions. These include aortitis, insufficiency of 
the aortic valve resulting in decreased coronary 
circulation, coronary thrombosis or embolism, 
atherosclerosis and arteritis of the coronaries, the 
myocarditis of rheumatic fever, myocardial degen- 
eration, and myocardial fibrosis. Cardiac pain may 
also result when a burden is thrown upon the 
heart in the presence of anemia or a rarefied at- 
mosphere. 

Several theories have been offered to explain 
the immediate cause of the anginal pain. Spasm 
of the myocardium was formerly believed to be 
the cause, but the paroxysm is not accompanied 
by any change in the rhythm of the heart which 
would indicate the existence of spasm. Recently 
there has been advanced and widely accepted the 
theory of myocardial anoxemia: that the oxygen 
supply to the heart is not sufficient to fulfill the 
requirements of the myocardium. 
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Wayne’ has shown that when skeletal muscle 
is repeatedly contracted without sufficient circu- 
lation to supply the oxygen needed to meet its 
metabolic requirements, pain is soon felt. Wayne 
believes that muscular activity produces metabolic 
products normally removed 4. oxidation, which, 
when circulation is impeded, stimulate the sensory 
nerves with the resulting sensation of pain. 


In coronary occlusion, which produces pain 
identical with that of angina, there is certainly an 
ischemia of a part of the myocardium. It has been 
noted that if a load is placed upon the heart when 
the oxygen carrying power of the blood is dimin- 
ished by a severe anemia, angina-like pain results. 
Coronary thrombosis, coronary sclerosis, and aortic 
regurgitation, all of which have been found fre- 
quently when angina victims are autopsied, like- 
wane interfere with a normal oxygen supply to the 

eart. 


It is generally accepted that a spasm of the 
coronary arteries, by decreasing their blood carry- 
ing capacity, will likewise produce a myocardial 
ischemia with resulting pain. Such a vasospasm 
is considered to be the cause of angina pectoris in 
the absence of any cardiac pathology. In this con- 
nection it has long been known that anginal pain 
can be stopped during the paroxysm by the admin- 
istration of vasodilators such as amyl nitrite and 
nitroglycerine. Fifty per cent of all angina pec- 
toris cases are of this type, which we would expect 
to result reflexly from osteopathic lesions, and the 
type in which osteopathic manipulation is most 
useful’. 

The heart and the coronary arteries receive 
nerves from both the parasympathetic and the sym- 

athetic nervous systems. Connector fibers arise 
in the dorsal nucleus of the vagus trunk to end in 
nerve cells in the SA and AV nodes. The vagus 
exerts a continuous restraining action upon the 
rate of the heart. Stimulation of the vagi results 
in a diminution in the force of myocardial contrac- 
tion, conductivity through the bundle of His is im- 
paired, and the output of the heart is reduced. As 
the blood pressure falls, the volume of blood enter- 
ing the coronary arteries is decreased. 


The sympathetic nerves to the heart belong 
to the thoracolumbar’ division of the involuntary 
nervous system. Fibers arising in the lateral horn 
of the. first five thoracic segments enter the gan- 
glionated cord and run to the inferior, middle, and 
superior cervical ganglia. The postganglionic fib- 
ers form the cardiac nerves which supply the SA 
node, the AV node, and the bundle of His. In 


addition to this, there are thoracic cardiac nerves 
which form direct connections between the upper 
four or five thoracic ganglia and the heart*. Stimu- 
lation of the sympathetic fibers to the heart causes 
a quickening of the rate and an increase in the 
force of contraction of both auricles and ventricles. 
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The coronary vessels are richly supplied with 
both vagal and sympathetic nerve fibers, the larger 
branches being innervated about equally by the 
two types of nerves. This would seem to indicate 
that proper operation of the coronary vasomotor 
apparatus is dependent upon a balance of sym- 
pathetic and parasympathetic fibers. Recent work 
indicates that the coronaries are dilated by sym- 
pathetic impulses and constricted by vagal‘. Stimu- 
lation of the peripheral end of the cut vagus in an 
animal under the influence of atropine, which abol- 
ishes vagal action on the heart itself, reduces the 
flow from the coronary veins’. 


The administration of adrenaline results in an 
increase in coronary flow of 85 per cent®. Anoxia 
increases the coronary flow greatly. Reduction of 
the oxygen saturation below 20 per cent causes a 
maximum dilation of the coronary vessels’. The 
obvious fact that this safety mechanism cannot be 
operating properly in cases of angina pectoris in- 
dicates the importance of proper balance of the 
two nerve supplies to the coronaries. Such a 
balance is readily upset in the presence of either 
visceral or somatic pathology. 


The impulses giving rise to the pain of angina 
pectoris pass from the heart by way of the inferior 
and middle cardiac nerves and the thoracic cardiac 
nerves to the corresponding white rami and pos- 
terior nerve roots. Pain is apparently not trans- 
mitted through the vagus. That this pain is re- 
ferred to the precordium and left arm in angina 
pectoris is explained by Mackenzie’s theory of vis- 
cerosensory reflexes. Mackenzie conceived that af- 
ferent impulses carried from diseased viscera by 


sympathetic fibers set up an irritable focus in the 
segments of the cord which they entered, and thus 
excited cells which are accustomed to receive im- 
pulses from the somatic structures supplied by 
those segments’. 


It has long been a challenge to osteopathic 
research workers to demonstrate the converse of 


Mackenzie’s theory. If afferents from diseased 
viscera can set up an irritable focus in the cord 
which distorts normal sensations from somatic 
structures, it should be equally true that abnormal- 
ities of somatic structure give rise to a like focus 
of irritability capable of altering the efferent im- 
pulses to visceral structures. If this be true, its 
results should be most critical in those structures, 
of which the coronary arteries are only one of 
many, whose proper functioning is dependent upon 
a delicate balance of sympathetic and parasympa- 
thetic nerve impulses. To prove either theory con- 
clusively by other than circumstantial evidence 
seems to be beyond the scope of methods so far 
devised. We know that thé phenomenon of re- 
ferred pain does exist, but it is more difficult to 
secure conclusive evidence of the reverse reflex, 
the somaticovisceral reflex, in operation. Proof that 
somatic abnormalities can produce visceral path- 
ology is a large and important step in the scientific 
proof of the osteopathic concept. 


Recent studies of angina pectoris by several 
eminent cardiologists seem to offer a means of 
studying and measuring the part that somatic ab- 
normalities in the form of osteopathic lesions may 
play in the production of the syndrome of angina 


pectoris. 
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Katz and Kissin® and Levine and Levine” 
have utilized lead IV of the electrocardiogram in 
studying a considerable number of cases of angina 
pectoris. From this work they find that absence 
of the Q wave in this lead or a Q wave of 2 mm. 
or less either with or without an accompanying in- 
version of the T wave (i.e. above the isoelectric 
line) is recorded in a large percentage of these 
patients. They conclude that while these findings 
are not absolutely diagnostic of angina pectoris, 
they are at least suggestive. In lead IV one elec- 
trode is placed over the left sternal border between 
the third rib and the apex and the second electrode 
on the left leg. 


There seems to be no report in osteopathic 
literature upon the progress of any cardiac patients 
under osteopathic care as measured and recorded 
by electrocardiograms. If osteopathic lesions can 
reflexly decrease coronary flow, it would appear 
that the correction of such lesions should produce 
an immediate response in lead IV. If such is the 
case, it would indicate that there is a mechanical 
background to many cases of angina pectoris and 
that osteopathic corrective treatment is beneficial 
in these cases. 


The problem presents such interesting possi- 
bilities that W. G. Richmond, D.O., and the writer 
very recently decided to experiment with it in the 
clinic of the Chicago College of Osteopathy. So 
far there has been opportunity to little more than 
start the work and the mere mention of it at 
this time is certainly open to criticism. However, 
since early results indicate that the field may be 
such a fertile one, and since there seems to be no 
mention in osteopathic literature that manipulative 
treatment has ever been observed to change an 
abnormal electrocardiogram at all, the work is 
mentioned here. It is hoped that in this way others 
may be interested in studying the problem. 


Electrocardiograms were first run on several 
students in the college and they showed average 
normal tracings. Any upper thoracic and cervical 
joint lesions found were then corrected. After the 
subject rested for a half hour, the electrodes were 
reapplied and another electrocardiogram was run. 
No difference except minor changes in rate could 
be detected between the record made before and 
that made after the treatment. 


A patient, (A), entered the clinic with a com- 
plaint of attacks of pectoral pain. An electro- 
cardiogram was made before any treatment was 
given. An osteopathic examination revealed joint 
lesions of the third cervical and first and fourth 
thoracic segments. These lesions were corrected 
and after a half hour rest a second electrocardio- 
gram was run. Lead IV before treatment showed 
a Q wave varying from a depth of 1 mm. to com- 
plete absence. The T wave was above the isoelec- 
tric line. Lead IV after treatment showed a rela- 
tively normal tracing with a QO wave of 4 to 5 mm. 
and a T wave flattened or slightly below the iso- 
electric line. 

Another patient, (B), reentered the clinic after 
an absence of a year. At that time the diagnosis 
was essential hypertension. An electrocardiogram 
was made because his complaint suggested anginal 
pain. The Q wave was found to be less than 2 mm. 
in depth. An osteopathic examination revealed 
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seece 


A, ‘ore treatment. 


Electrocardiogram, Lead IV, 
Patient B, before treatment. 


joint lesions of the first cervical and the first, sec- 
ond, third, fifth, and sixth thoracic vertebrae. Cor- 
rection was made, the patient rested a half hour 
and a second lead IV run. The Q wave was found 
to be increased to an average of 5 mm. 


Several other similar cases have been handled : 


by the same procedure, and while the results are 
less outstanding, the EKG run after treatment 
more nearly approaches the normal. 
SUMMARY 

Angina pectoris is a syndrome which can be 
caused by any pathological change which decreases 
the oxygen supply * the myocardium, or by a 
spasm of the coronary arteries without other 
changes. 


The pain of angina pectoris is the result of an 
accumulation of unoxidized products of metabolism 
in the heart muscle and is relieved by the improve- 
ment of coronary circulation. 


Coronary circulation is under nervous control, 
sympathetic fibers causing vasodilatation and vagus 
fibers causing vasoconstriction. 


In EKG studies of angina pectoris, lead IV 
evidences an absence of the Q wave or its reduc- 
tion to a depth of 2 mm. or less, with or without 
an accompanying inversion of the T wave. 

In a small series of cases studied at the Chi- 
cago College of Osteopathy, these characteristic 
changes in lead IV were confirmed. 


Lead 
Patient A, after treatment. 


Correction of upper thoracic and cervical joint 
lesions in these cases results in a change towards 
normal in lead IV EKG findings. 


CONCLUSION 

In the absence of more direct experimental 
means of relating angina pectoris to osteopathic 
lesion pathology, the electrocardiogram seems to 
provide an accurate measuremental method of com- 
paring the efficiency of coronary circulation before 
and after correction of the lesions found. A large 
number of cases should be studied by this method 
and their progress under continued osteopathic 
treatment recorded. 
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OBSTETRICAL LESIONING OF THE BASE—ULRICH 


, Symposium on The Plastic Basicranium* 
IV. Obstetrical Lesioning of the Base 


N. A. ULRICH, D.O. 
Kent, Ohio 


In recent years many exhaustive investigations 
into causation, nature, and effect of the many forms 
of injuries which the child might sustain during the 
process of being born have established several evi- 
dent and noteworthy facts. 


These injuries are much more common than is 
generally suspected. They are of significance for 
neonatal morbidity, and especially neonatal mortality, 
and have much to do with later deficiencies of physi- 
cal and mental development of the child. It has been 
the outstanding problem of obstetricians for years 
not only to prevent, but also to recognize early 
damage and to find some treatment to overcome the 
disability. 

The term “birth injuries” has been so specifically 
employed in relation to injuries of the cranial con- 
tents as practically to exclude all other forms of 
birth injuries. Literature furnishes ample proof that 
almost every organ or anatomic structure of the in- 
fant can be more or less severely traumatized incident 
to labor. But outside of occasional fracture of the 
cranial bones, intracranial hemorrhage, and tear of 
the dura, very little is found in literature concerning 
birth injuries. 

In reading different authors on this subject, the 
best paper I have been able to find is an unpublished 
article written by Charlotte Weaver, D.O., and to be 
found in her files. An abstract of this article was 
read by Dr. Weaver before the Osteopathic Women’s 
National Association during the national convention 
of the American Osteopathic Association at New 
York in July, 1936. This article in its entirety forms 
a part of her source materials and has never been 
presented in full to any one other than those of us 
who have attended the 1937 Tuesday morning ses- 
sions of her Postgraduate Clinic for the Study of 
Nervous and Mental Diseases. At one place in this 
article she says: 

In the incidence of traumatic lesioning of the cranial 
vertebrae, the obstetrical factor is a high one. A review of the 
mechanics of labor, followed by a presentation of the cranial 
osseous interrelationships will place us in position to under- 
stand the mechanics of such lesioning. Adding to these a 
review of the intracranial blood vascular systems, arterial 
and venous; the mechanics of the intracranial membranes 
which have never, so far as I have been able to ascertain, 
been discussed as viable physiological factors in the regular 
operations of intracranial function; the hypophysis; and the 
epiphysis; then, we will have compiled the materials out of 
which a new and profound understanding of birth injuries of 
the plastic base and their effects upon the deeper intracranial 
tissues can be evolved. 

Then, and not until then, I add, will we have 
achieved a basic concept upon which can be reared 
the edifice of an adequate understanding of the wide 
therapeutic significance of the highly specialized osteo- 
pathic operative procedure for the correction of these 
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basilar lesions which Dr. Weaver has established and 
developed into a refinement of therapeutic technique 
which, as White’ has remarked, is comparable, in its 
refinement of technique and in the nicety of its exact- 
ness of application, to any of the highly specialized 
techniques of brain surgery. 

For her review of the mechanics of labor, Dr. 
Weaver refers to De Lee*. She says: 


“Joseph B. De Lee, obstetrician to Chicago Lying- 
In Hospital and Dispensary, in his ‘Principles and 
Practice of Obstetrics,’ (6th ed., 1933) accomplishes 
his discussion of the ‘Mechanics of Labor’ under 
three headings, namely, ‘The Powers,’ “The Passages,’ 
and ‘The Passengers.’ ” 
“Concerning the powers, he says (pp. 159, 160): 
‘The uterus is the main driving engine, with the abdominal 
muscles as a powerful auxiliary. Gravity, that is, the weight 
of the child, is of small influence, while the elastic contraction 
of the vagina and perineal floor has hardly any influence on 
the propulsion of the ovum. 


‘When the uterus contracts it exerts pressure on its con- 
tents in all directions, obeying the law of pressure on fluids. 
If the pressure were met all over by equal resistance, it would 
return to the uterine wall nullified, but since there is a weak 
spot in the uterine wall, the lower uterine segment and internal 
os, the contents of the uterus will be forced in that direction. 
The resultants of all the forces applied to the bodies in the 
uterus will point toward the internal os. [This] hydraulic 
pressure . . . is the most important factor in the work of the 
uterus . 

‘Intra-uterine pressure accomplishes (1) the protrusion 
of the bag of waters; (2) the dilatation of the lower uterine 
segment and cervix; (3) it causes edema and succulence of 
the soft parts—the so-called “vital dilatation”; (4) the expul- 
sion of the fetus and placenta. . 

‘After the dilatation of the ‘earvix the abdominal musles 
alone are able to expel the child, and usually do it, since the 
uterus by this time has retracted so high over the fetal cylinder 
and its muscle fibers are so shortened that it has very little 
expulsive power.’ [This and the following quoted material 
reprinted by special permission of Dr. De Lee and the pub- 
lishers, W. B. Saunders Co.] 

“Concerning the passages, he says (pp. 162-163): 

‘The fetus has to traverse a bent passage, which is partly 
bony and partly fibrous and muscular. The bony portion is 
the pelvis which is divided into two portions by the linea 
terminalis. The upper, large, or false, pelvis is of little 
obstetrical interest. . . . The true, lower, or small pelvis 
(pelvis minor) is of immense obstetrical importance, since it 
supports the muscles of the pelvic floor and gives shape and 
direction to the parturient canal, itself forming part of same 

. its cavity . . . the shape of a cylinder with a slightly 
blunted exaxial lower end. It is very slightly curved an- 
teriorly. The entrance and outlet of the true pelvis are 
smaller than the middle portion, and have, therefore, been 
called straits—the superior and inferior. The region between, 
being large and roomy, is called the excavation. Anteriorly, 
the canal is short—4% cm.; posteriorly, long, the length of 
the sacrum—12%4 cm. Laterally the pelvic canal is longer, and 
the sides narrow slightly from above downward, especially 
behind, near the spines of the ischia, but broadening out 
below at the tuberosities. The contour of the canal, there- 
fore, varies much at different levels and it is customary to 
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describe these variations as planes drawn more or less 
arbitrarily through the pelvis. . . . 


‘The plane of the inlet . . . superior strait . . . is bounded 
by the upper border of the pubis in front, the . . . linea 
terminalis at the sides, and the sacral promontory behind. . . . 


‘The wide pelvic plane is one passing from the middle of 
the pubis to the junction of the second and third sacral 
vertebrae. It is about the center of the region called the 
excavation... 


‘The narrow pelvic plane passes through the apex of 
the pubic arch, the spines of the ischia, and the end of the 
sacrum. This is the smallest strait of the pelvis .. . 


‘The plane of the outlet passes through the arch of the 
pubis, the rami of the pubes, the tuberosities, and the tip of 
the coccyx. . . . During labor, the head pushes the coccyx 
back . . . increasing the anteroposterior diameter from 9% 


“7: ne the passengers, he says (pp. 182- 


‘For the study of the mechanism of labor, a consideration 
of the fetus as a mechanical object is essential. . . and we 
must consider its size, shape, compressibility, and pliability. 
The head is larger and more important, but the trunk takes 
no inconsiderable part in the normal mechanism of labor. . . . 
In the fetus at term the face is small, the vault of the cranium 
forming the greater part of the head. Four large squamous 
bones make up the cranial vault—the two parietal, the frontal, 
and the occipital. At the sides the temporal bones unite 
with the parietals. To provide for the molding necessary 


in the child’s passage through the maternal parts, and for 
the rapid growth of the brain in the first year of life, these 
bones are not united, but the ossification halts at the lines 
of impingement, which later becomes the sutures of the 
skull. The bones are held together by the membrane in 
which ossification takes place—the chondrocranium. [Keith’ 
says that “the calvarial part of the skull passes directly from 


the membranous to the bony stage,” hence there is no cal- 
varial chondrocranium.] . . . at the junctions of the sutures 

. spaces filled by membrane are left, and these spaces are 
termed fontanels (fonticuli). 


‘The child as a mechanical object for labor presents two 
ovoids joined by a flexible shaft, the neck. The trunk is 
flexible to a certain degree, and more flexible in certain 
directions than others. Since this jointed object has to pass 
through a bent canal, one can readily perceive that this 
adaptability will come into play. The neck is most readily 
extended, and extension is its greatest movement, because 
the strong posterior neck muscles prevent any great degree 
of flexion of the chin onto the sternum. The child can bend 
its dorsal spine best in a lateral direction, because the arms 
and thighs, by pressure against the trunk in front, act like 
splints, stiffening it against flexion in this direction . . . 

‘As the child is forced through the girdle of resistance, 
its frankly ovoidal shape is squeezed into more cylindrical 
form. . . . The uterus, by its contractions . . . forces open 
the lower uterine segment and cervix. Its cavity, therefore, 
lengthens, its walls apply themselves closer on the fetus, the 
extremities of the latter are pressed against the trunk, the 
latter is straightened out, the fetus is lengthened .. . 


‘By the same forces the head is flexed on the sternum, 
the shoulders sometimes thrown up under the ears, with the 
clavicles standing almost vertically. . . . This action fixes 
the head on the trunk, so that there is only one direction in 
which the head can bend readily, and that is extension.’ 

“De Lee states that the possibilities of presenta- 
tion are: 
(A) Cephalic 
(B) Pelvic or breech 
(C) Transverse 

(A) Of the cephalic there are three types: 

(1) Vertex, in which the occiput points the direction, 
(2) Face, in which the chin points the direction, 
(3) Brow, in which the brow points the direction. 
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(C) Of the transverse there is either of the shoulders 
presenting, the scapula pointing the direction. 


“Of all the possibilities, Schréder, according to 
De Lee, reports that out of more than 250,000 cases 
he found  ¢ cent te be vertex, 0.6 per cent to be 
face, 3.11 per cent to be breech, and, 0.56 per cent to 
be transverse. Of the vertex presentations there are 
the following six types: OLA, OLT, ODP, ODT, 
ODA, OLP, mentioned in the order of their fre- 
quency. 
“De Lee (pp. 196-205), summarizes: 

‘Broadly, the mechanism of delivery is as follows: An 
object consisting of two ovoids united by a hinge (ic. the 
head and trunk united by the neck) is to be forced through 
a passage, straight at the beginning and sharply curved at 
its lower end. We must consider the manner of passage of 
the head and of the trunk. Each makes three movements— 
engagement, or entry into the pelvis; rotation, or adaptation 
to the shape of the pelvis, and disengagement, or exit from 
the pelvis. 


‘Engagement of the Head—Multipara, O.L.A—At the 
beginning of labor the head lies over the inlet, inclined but 
little on either shoulder. . . . As soon as the uterine contrac- 
tions begin, general intra-uterine pressure tends to force the 
fetus downward, and when the os is completely dilated, 
rapid descent begins. 


‘Descent.—One result of descent is an increase of the 
flexion of the head. Mechanically the head acts like a two- 
armed lever, with the fulcrum at the junction of the spine 
with the occipital condyles. The sinciput and occiput meet 
equal resistances in the birth canal, but the sincipital end 
of the head lever is longer than the occipital end, wherefore 
the sinciput is held back and the occiput descends .. . 


‘Internal Rotation—The lowest part of the head now 
nears the pelvic floor and a new movement is imparted to it. 
The occiput rotates from the transverse diameter into the 
oblique, and, finally, antero-posteriorly. This movement is 
called internal anterior rotation. . .. The occiput .. . is di- 
rected under the pubis . . . has the . . . tendency to rotate 
anteriorly under the pubis. [See Plate I] . . . Descent 
continues during anterior rotation, as also does flexion of 
the head. Indeed, flexion is exaggerated by the resistance 
of the pelvic floor, the forehead being pressed upward by 
the resistant sacroiliac ligaments, the coccyx, and the levator 
ani... . After the forehead has passed the coccyx, and the 
nape of the neck has come to lie under the arch of the pubis, 
deflexion of the head begins. The chin leaves the chest 
[See Plate II, note lines of force which normally result in 
the deflexion of the head. Note the exact structures which 
receive and transmit these lines of force. Note exactly 
what structures, fetal and maternal, normally are moved by 
the propulsive forces which travel over these lines], the 
occiput rises in front of the pubis, [if the mechanics here 
proceed uninterruptedly] the forehead presses out the soft 
perineum, and the head is delivered in extension. . . . 


‘External Restitution—After the head is delivered, it 


slowly rotates in a direction opposite to that taken in internal 
anterior rotation. . . . 


After quoting thus at length from De Lee, Dr. 
Weaver proceeds as follows: “The point of supreme 
obstetrical importance in the understanding of birth 
injuries of the fetal cephalic parts is the point which 
is now about to be brought forward, and which, ap- 
parently, has not heretofore been thus noted and 
evaluated. It is this: Throughout labor, forward 
propulsion and all of the adjuvant processes of flexion, 
internal anterior rotation, disengagement with its ex- 
tension or deflexion, and external restitution, occur 
by means of a rotation of the small ovoid about a suc- 
cession of fixed points as those points are determined 
by the posterior pole of the long axis of the small 
ovoid in the successive relationships which it estab- 
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lishes first to the posterior, and then to the inferior, 
and finally to the inferior-anterior, surface of the 
pubic arch. 


“This one, and only, constant mechanical relation- 
ship in the dynamics of normal labor will serve to 
divert our osteopathic attention from the sinciput and 
to direct it to the occiput; and then, by way of the 
occiput, to the plastic basicranium, of which that gen- 
eral region which has been termed ‘the occiput’ is, 
as it were, but a flange. 


“Heretofore, in spite of the constant pointing of 
the finger of nature to the complete obstetrical im- 
portance of this region of the base, all obstetrical 
interest has centered upon the vertex! The plasticity 
of the vertex is obvious. It has remained for this 
scientific body—a body of osteopathic physicians— 
assembled here today for the purpose of studying 
more deeply into the possible osteopathic causes of 
nervous and mental diseases, to follow for the first 
time, perhaps, in the history of the healing arts that 
path of scientific obstetrical exploration toward which, 
since the first evolutional indication of the beginning 
of the placental form, the region of the occiput has 
silently directed attention. 


“It is entirely pertinent in the gradual unfolding 
of the general thesis, ‘The Plastic Basicranium,’ to 
note, here, that it is in the exact region of the basi- 
occiput in its relationship to the cranial base that 
that combination of factors out of which is to be 
developed the axiated, vertebrated, endoskeleton, 
which latter is a pre-necessity if a human central 
nervous system is to become evolved, appears in the 
human fetus just at that stage of its development 
in which transmutation of the membranous fetal sub- 
vertebrate organism into the polarized embryonal 
vertebrate form is to take place.”* *** 


In previous installments of this symposium on 
“The Plastic Basicranium,” Doctors Naylor,* San- 
born,® and White’ have discussed those portions of 
the three cranial vertebrae which feature importantly 
in the lesionability of the plastic base. I am present- 
ing to you the obstetrical lesioning of the base. 


To continue from Dr. Weaver’s article: “The 
bones of the cranium are enumerated by Dwight® in 
Piersol’s ‘Human Anatomy’ as eight, namely :—*The 
occipital, the sphenoid, the two temporals, the eth- 
moid, the frontal, and the two parietals.’ He says 
that all of these take part in the formation of the 
vault and the base, the vault being ‘formed by the 
parietals, the greater part of the frontal, and a part 
of the sphenoid, of the temporals, and of the occi- 
pital.’ This is the classic descriptive classification of 
cephalic osseous parts.” 


The reclassification, by Dr. Weaver, of the cepha- 
lic osseous parts according to their developmental 
morphology has been given to you by Drs. Naylor* 
and Sanborn.’ From these papers you have heard 
that the cephalic bones are, in truth, three true ver- 
tebrae the morphological parts of which have under- 
gone their most complete expectancy of differentiation 
or current humanity. Dr. Weaver says: “All of these 
various parts are present, and identifiable, as three 
complete vertebrae in the summation of all morpho- 
logical bony parts cephalad to the first spinal verte- 
bra. It lies not within the scope of this article to 
review the complete identification of these. 


“For today we are interested in those morpho- 
logical portions of those of the three cranial vertebrae 
which go into the bony makeup of the plastic base. 
We make a distinction between the plastic base and 
the total anatomical base as described by Thomas 
Dwight.” 
The articles which have been published previously 
have clearly defined the “plastic basicranium,” the 
which compose it, and the nature of its plas- 
ticity. “Of these osseous parts certain morphological 
portions of the third cranial or occipital vertebra, lend 
themselves most readily to visual identification” (See 
Fig. IV, article “The Basicranium’*), although the 
second cranial shows up clearly on coronal section 
when all soft tissues are removed. (See Plate IV, 
this article, upper left skull, taken in transillumina- 
tion. See, also, Plate I, x-ray of skull, article “Lesion- 
ability of the Plastic Base.” See, also, Figure I, map 
of the floor of the intracranium, article “The Intra- 
cranium.”*) Dr. White has emphasized by x-ray 
plates and discussion that a true unmodified inter- 
vertebral articulation exists at birth between the cen- 
tra of the second and third cranial vertebrae. 


Dr. Weaver says: “The true intercentral articu- 
lation which exists at birth between the centra of 
the second and third cranial vertebrae has been de- 
scribed in detail.t Between the centrum of the third 
cranial and its pedicles another freely movable articu- 
lation exists at birth. The same is true of its trans- 
verse processes. Between the pedicles and the lam- 
inae there is to be found another such articulation. 
Similar arrangements obtain at the onset of parturi- 
tion throughout the entire series of cranial vertebral 
parts which go to make up the plastic cranial base. 


“At birth the disc which exists between the 
centra of the second and third cranial vertebrae is 
an unmodified intervertebral disc.” Dr. White has 
quoted what she says about the motility of this articu- 
lation at the parturition period, and that “These same 
findings hold true of the cranial series of vertebrae.” 


“That this free motility of the second-third 
cranial intercentral articulation is as essential to the 
safe delivery of the babe as is the similar motility 
of the sacroiliacs of the mother, is a fact which, like 
the latter, it has remained for osteopathy to point 
out. I do, so, now, point out this fact. The second- 
third cranial intercentral articulation, by means of 
the compressibility of its intervertebral disc, consti- 
tutes the one strategic point wherein the long diam- 
eter of the skull can be physiologically shortened by 
so much as from 5 to 7 mm. without any, even 
physiological, molding of the vault. That this is a 
factor so important as to constitute a possible total 
necessary margin between safety and pathology needs 
no rehearsing. 


“As all obstetrical knowledge points out, the 
diameters of the maternal pelvis and the diameters 
of the fetal head are nicely conjugated factors. When 
all mechanical factors of the birth passages, and 
passengers, exist within the gamut of the normal, and 
when, also, the entire processes of the powers of 
labor set out and continue throughout normally, then 
this slight margin of safety which exists within the 
second-third intercentral portion of the fetal plastic 
basicranium is a bit of luxury, an added safety. 


tEarlier, by its author, in the article from which this quotation is 
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Plate I. 


“This discussion is not concerned with these, the 
preponderantly great proportion of all labors, in which 
a normal fetus is normally delivered and becomes 
then a normal postnatal babe. It is concerned with 
that modicum of births in which a normal fetus has 
become metamorphosed, during the process of par- 
turition, into a pathologic postnatal organism by way 
of traumatization of the plastic basicranial interos- 
seous interrelationships. 


“Whether induced by anomalies of the powers, 
of the passages, or of the passengers, any mishap in 
the progressive mechanics of labor which brings about 
either a sudden, sharp, or, a long, sustained, interre- 
lationship between the maternal pelvic parts and the 
fetal head such that either a sudden, sharp, or a long, 
sustained, alteration of the normal mechanics as here- 


tofore herein described which are normally set up 
between the base of the fetal skull by way of the 
occiput and the maternal pubic arch, during any 
stage of parturition, can bring about an alteration of 
the interrelationships of the osseous parts of the plastic 


basicranium, each to the other. Certain 
definite ones of these traumatic incidents will produce 
gross changes in the contours of the second-third 
cranial intervertebral foramen (lacerated foramen) : 
certain others will alter the interrelationships which 
exist between the centrum and the pedicle of the third 
cranial (basiocciput-exoccipital) ; others will induce 
lesioning of the second-third cranial intercentral artic- 
ulation (basisphenoid-basiocciput) ; others will pro- 
duce misalignment of the parts which form the articu- 
lation between the third cranial and the first cervical 
articulation (occipitoatlantoid) ; and so on. 


“The final two heads in Plate I show the positions 
at the beginning of disengagement, and, at the end 
of disengagement just after deflexion has begun. These 
show the normal positions. Note exactly the pro- 
gressive relationships of the occiput to the pubis. 
Compare with the relationship of head ‘A’ in Plate II. 


“The illustration, Plate II, is a composite which 
illustrates, in a normal vertex presentation, OLA, the 
motions by means of which disengagement of the 
head and, at the same time forward propulsion of the 
fetus take place, in a labor in which a normal fetus 
normally presented has been propelled by normal 
powers through passages which are normal as far as 
the onset of this stage of labor. Lines show the 
direction of the disengaging forces and of the pro- 
pulsive forces, and of the deflexion forces. The fetal 
skull contour marked ‘A’ shows the head near the 


end of disengagement. (A nose added to this contour 
as an indicator, as it is in my original drawing, would 
have simplified the reader’s arrival at the conviction 
that this is a faithful contour of the head in the 
position, and, from the angle, depicted.) The study is 
in anteroposterior sagittal section of the fetal head. 
Those of the bones of the plastic base through which 
this section passes are shown, as are also, those of 
their interarticulations through which the section 
passes. The postero-posterolateral fetal occiput 
presses against the inferior surface of the maternal 
pubis, ready for the first moves in disengagement. 
Forward progress by means of forward rotation of 
the occiput under the pubic arch is the immediately 
predominant feature, although forward propulsion is 
occurring concomitantly. 


“Disengagement is incompletable because of the 
extreme forward flexion and fixation of the coccyx. 
The initial movements of deflexion have begun. So 
that in contour ‘A’ we have the initial results of a 
combining of the forces 
of the last stages of dis- 
engagement and the first 
stages of deflexion. Noth- 
ing but damage to the 
fetal head can result from 
this overlying of the lat- 
ter stages upon the for- 
mer. Contour ‘C’ shows 
the normal result of the 
normal progression of 
these stages of disengage- 
ment, exaggerated flexion, 
and then deflexion and ex- 
tension. Contour ‘B’ shows 
the result of the super- 
imposing of the attempt 
at deflexion and extension 
upon the incompleted, 
and in this illustration 
incompletable, disengage- 
ment process. The bones 
of the plastic base as illus- 
trated are, from left to 
right, centrum of third 
cranial (basiocciput) cen- 
trum of second cranial 
(basisphenoid) other 
sphenoidal formations, 
cristi galli, frontal crest. 


Plate III. 


‘ 
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Plate II. 
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(Compare with Plate III, ‘The Intracranium.’) 
Note in the base of ‘A’ just which lines of the de- 
livering forces pass through each bone. The little 
bone above the centrum of the second cranial is 
the centrum of the first cranial (dorsum sellae). 
Compare bones of base of ‘B’ with the same bones 
in base of ‘A.’ See just where they are carried, and 
figure out just the type of lesion which has been pro- 
duced in each articulation pictured. The other articu- 
lations of the plastic base suffer equally. Note the 
particular type of sincipital molding which this same 
defect of the passages brings about. The molding of 
the sinciput will resolve itself so far as the base will 
permit. The molding of the base, since it is patho- 
logic, will not resolve. A corrective therapy is indi- 
cated. Note the peculiar likeness of this cranial con- 
tour to the typical contour of the pseudo-mongolian 
defective, a condition the etiology of which has never 
been understood. It resembles mongolism not only in 
cephalic contour but also in retardation of mentality, 
but it differs from this condition in that it is accom- 
panied by a typical defective postnatal physical devel- 
opment which in many cases amounts to complete 
inability to sit up, walk, etc. It differs also in that 
in these pseudo- cases there are no familial stigmata 
to be found. 


“Plate III takes these three contours, ‘A,’ ‘B,’ 
and ‘C,’ out of the pelvis and depicts them separately. 


Plate IV.—Three specimens prepared to show the plastic basicranium with structures in situ. Left to right: 3 to 5 years; 8 months B neon 
3 to 5 months tnatal. Photographed in transillumination. Dura mater rentoved from 3 to 5 year preparation. Skull prepared by Tramond, 
Paris, France. otographed by Bork, Akron, Ohio, U.S.A. 


‘B’ and ‘C’ are as they will be seen in the postnatal 
babe. ‘C’ is normal; ‘B’ is suffering the particular 
type of lesioning of the plastic base which has just 
been described. The upper contour is ‘A.’” 

It is impossible in this one paper to discuss all 
of the types of lesioning which the base can undergo 
obstetrically, as is it also impossible to go into detail 
concerning all of the possibilities of anomalies of the 
powers, of the passages and of the passengers which 
can produce such lesioning. Enough has been said 
in this paper to introduce you to the vast field of 
pathology-producing traumas which are classifiable as 
Obstetrical Lesioning of the Base. 

137 E. Main St. 
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PNEUMONIA 


Nearly 100,000 persons died in the United 
States last year as a result of pneumonia. Accord- 
ing to a recent report’ issued by the United States 
Public Health Service, pneumonia stands fifth in 
the mortality table. If the mortality from influenza 
were added to that of pneumonia, the combined 
mortality would be placed third, only heart dis- 
ease and cancer topping it. 


With a view to determining the cause for the 
high mortality in pneumonia, Surgeon General 
Parran on November 12 called into conference at 
Washington a group of men who, he believed, 
could “contribute the most complete current knowl- 
edge of the subject.” These persons included pro- 
fessors of medicine from various allopathic schools, 
scientists from research laboratories, a representa- 
tive of a large insurance company, and officers of 
state departments of health. (See THe JourNat 
for December, page 148.) Following this by a 
few weeks Ralph L. Fischer, D.O., of the faculty 
of the Philadelphia College of Osteopathy, and 
Chester D. Swope, D.O., Washington, D. C., were 
closeted with the Surgeon General for over an 
hour, during which time the ways and means 
whereby osteopathic science might aid in the cru- 
sade against pneumonia were discussed. 


Reports of the former conference have not 
yet come to our attention, but we understand that 
the subject of typing of pneumococci, which are 
held to be responsible for about 90 per cent of the 
cases of pneumonia, and the various sera which 
are now available for treatment, came in for a 
large part of the discussion. 


Since it is the concensus that the effective- 
ness of serum depends upon its early administra- 
tion, and this in turn upon the early determination 
of the type of pneumococcus present in a given 
case, the necessity for facilities for typing is obvi- 
ous. Recent surveys’ reveal that there is inade- 
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quate equipment for typing in some communities 
and in others a lack of proper utilization of equip- 
ment. Of the ninety-three cities in the United 
States of 100,000 population and over, “sixty-one 
possess equipment for typing by the Neufeld rapid 
method . . . Only fifty-one, however, have em- 
ployees engaged in typing, and only thirty-nine of 
these actually did any typing during 1936. The 
thirty-nine laboratories that were active in 1936 
typed 9,227 specimens. Furthermore, seventeen of 
these cities were participating in the control pro- 
grams of Connecticut, Massachusetts, Michigan or 
New York and were responsible for 78 per cent 
of all specimens typed during that year.” 


It is apparent, then, that modern methods of 
diagnosis and treatment in pneumonia are not 
being utilized the country over, which may be one 
reason for the high mortality rate in this disease. 


Bringing these findings home, and recognizing 
the fact that osteopathy must occupy, and in fact 
is beginning to take, a much greater part in public 
health work, it becomes essential to know what 
procedures osteopathic physicians are following in 
the handling of their pneumonia cases. For years 
this profession has been proud of its “record,” but 
what is that record? We know that our results 
in the care of these cases have been better than 
those of our competitors, but where are any ade- 
quate or up-to-date statistics to prove it? Can we 
say, for instance, that in type I infection our mor- 
tality rate in the use of osteopathic manipulative 
treatment, and without the use of serum, is 5 
per cent? In asking this question we chose the 
rate of 5 per cent because that figure is the same 
as obtained in 160 cases collected by Cecil* in 
which type I pneumococci pneumonia was treated 
with type I antipneumococci serum within the first 
twenty-four hours of the disease. 


According to Cecil, this mortality rate is one- 
third the death rate for all serum-treated cases, 
and one-sixth the standard death rate for all non- 
serum treated cases. He should have added the 
phrase “under allopathic care.” Such statistics 
as the osteopathic profession gathered during the 
flu-pneumonia epidemic 1918-1919, indicate a gen- 
eral mortality rate of only 10 per cent in pneu- 
monia developing following influenza.‘ 


James M. Watson, D.O., in his article on pneu- 
monia in this issue of THe JourNat says, “Per- 
haps the results obtained in the treatment of the 
pneumonias have been quoted by osteopathic phy- 
sicians in support of the value of osteopathic 
manipulative treatment as much as, or more than, 
in the treatment of any other acute disease, and 
we want to find out how much warrant there is 
for such claims. This agnostic attitude on our 
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part will no doubt meet with little sympathy from 
those who feel very intensely, almost religiously, 
about the principles and philosophies of osteopathy, 
but I do not feel that scientifically minded peo- 
ple will ask for any apology or defense.” 

Our duty is clearly indicated. We must know 
what our mortality rate is and we can only know 
by typing every case and keeping accurate records 
of our treatment. The typing of sputum in a sus- 
pected case of pneumonia does not necessarily 
have to be done in a hospital or laboratory. Phy- 
sicians can do it in their own offices in most in- 
stances. The equipment necessary consists of a 
microscope, glass slides, platinum loop, petri dish, 
physiologic saline solution, Bunsen burner, Loeff- 
ler’s methylene blue, and specific antisera for typ- 
ing. With the exception of specific typing sera, 
which can be purchased from well-known labora- 
tories, this equipment in many instances is tucked 
away somewhere in the physician’s office, and may 
be put to good use easily. Neufeld’s rapid method 
of typing may be learned from any good text- 
book on laboratory technic. 

With facilities for typing and record keeping 
on hand, the osteopathic physician can type and 
record his pneumonia cases, and then when statis- 
tics are wanted by a collecting agency representing 
the American Osteopathic Association, the Fed- 
eral government, or any other agency, they are 
readily available. Dr. R. P. Armbruster, President 
of the Illinois Association of Osteopathic Physicians 
and Surgeons is attempting to collect case reports 
on pneumonia from osteopathic physicians in IIli- 
nois. His efforts are to be commended and should 
be emulated by every divisional society of the 
A. O. A. 

When it comes to treatment, if serum is given 
together with manipulative treatment, osteopathic 
physicians should record that fact with details. 
Dr. Watson reports that at the Los Angeles County 
Osteopathic Hospital every other case of lobar 
or bronchopneumonia is treated medicinally and 
every alternate case osteopathically, that is, by 
osteopathic manipulations, with the exception of 
those cases of types I and II pneumococcic infec- 
tion wherein identification of the type can be made 
early enough in the course of the disease to war- 
rant the use of antipneumococcic serum. As yet 
a sufficient number of case records have not been 
accumulated to attempt any statistical study, but 
“it is hoped,” he says, “that a final resumé will 
show that the cases receiving osteopathic manipu- 
lations have been subjected to a therapeutic in- 
fluence that will in the average shorten the febrile 
and convalescent period, lessen the frequency and 
severity of complications, and reduce the mor- 
tality.” 

In the meantime, however, we must keep up 
with the current knowledge and trends in the 
treatment of pneumonia. We must know that of 
the 32 specific types of pneumococcus, the most 
common in most communities is type I. Next in 
order are types ITI, II, VIII, V, and VII. Specific 
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sera are available for these and some of the less 
common. Jesse G. M. Bullowa® says, “If we con- 
fined ourselves only to the four most prevalent 
types for which we have serums, we would be 
able to treat 70 per cent of the pneumococcic pneu- 
monias encountered.” 


We must know that early diagnosis is im- 
portant apart from the question of serum treat- 
ment, because pneumonia is a contagious disease 
in which no time should be lost in applying meas- 
ures to prevent the spread of infection. William 
S. McCann, M.D.,° says, that in textbooks the 
sudden onset with a chill followed by a rapid 
rise in temperature is greatly emphasized, but in 
actual practice the sharp chill may be missing in 
many cases. He lists the important early clues 
to a diagnosis of pneumonia in the order of their 
constancy and reliability : “(1) Character of breath- 
ing: dilated alae on inspiration; rapid, shallow ex- 
piratory grunt; low pulse respiration ratio, 3 to 1 
or 2to1. (2) Cyanosis. (3) Dyspnea, cough, pain 
in the side. (4) Localized limitation of respira- 
tory movements with suppression of breath sounds 
and frequently fine crepitations. (5) Character of 
the sputum: blood cells and leukocytes and cytosis. 
(6) Onset with rigor. (7) High degree of leuko- 
cytosis. In elderly and debilitated persons pneu- 
monia may be almost afebrile. 


As to treatment, we should know that the 
most important therapeutic measure is rest, for 
in the last analysis the patient himself must over- 
come the infection, even with the aid of serum, 
and everything must be done to conserve strength 
and allay fears. Clinically we know that osteo- 
pathic manipulative treatment carefully adminis- 
tered controls restlessness, relaxes the patient, en- 
ables him to breathe more easily, and may even 
stop pleuritic pain, but what is more, it stimulates 
the body’s fighting forces to increased effort. 


We must know, in addition, that “old-school” 
methods of treatment involve the use of intraven- 
ous saline, acacia or concentrated glucose early in 
the disease to combat shock and dehydration; that 
vasoconstrictor drugs (such as adrenalin) are con- 
traindicated because the blood vessels are already 
constricted; that oxygen therapy, 40-50 per cent, 
combats the anoxemia by increasing arterial oxy- 
gen saturation; that the routine use of digitalis is 
not indicated except in the presence of auricular 
fibrillation or cardiac decompensation. Other ad- 
junctive methods are open to question as to their 
therapeutic value. For instance, in the use of 
diathermy, though the temperature within the 
lungs can be raised, it does not follow that the 
results are beneficial. Artificial pneumothorax has 
been tried, but its value awaits further study.” The 


5. Bullowa, G. Managemen: Pneumonias. 
Postgraduate on RR, Jour. Assn., 1937 


(Dec. 18) 109:2061. 

6. M William S.: The Early Clinical 
monia. juate Institute Pneumonia. 
1937 (Dec. 18) 109:2056. 


7. Zarit, John: N: 
1937 
Year Book of 
p. 278. 


of Pneu- 
Med. Assn., 


Methods in T 
34 :389-394. 


ew 
reviewed in 


_ 
= 
& 
—— 
iagno: 
ma reatment of Pneumonia. 
aie eferred to in The 1937 
this issue of Tux Journat, 


Namber 
same may be said of roentgen therapy. The use 
of heterophile antibody in antipneumococcus serum 
also has had its advocates, but its superiority is 
unproved according to some authorities. Sulfanila- 
mide has also been tried and found effective, espe- 
cially in cases in which there was severe bacteremia 
accompanying the pneumonia, but here again side 
reactions may be experienced that are alarming. 


In spite of the wonderful promise theoretically 
which specific serums and chemicals seem to offer 
in the treatment of pneumonia, the mortality rate 
still remains high. We conclude, judging from 
clinical experience, that osteopathic manipulative 
therapy, properly applied, is the most effective and 
most powerful weapon known to the therapeutic 
world today in the treatment of pneumonia. It is 
up to us to prove it! 

R. E. D. 


A KNOTTY PROBLEM 

Ignorant men quarrel over their differences of 
opinion ; intelligent persons argue and, if possible, 
reach conclusions upon which, even if they leave 
something to be desired, those who differ may act 
for their mutual benefit. In our profession there 
has been a good deal of heated discussion over 
the extent to which we may properly exhibit drugs 
in diagnosis and treatment. Many have spoken 
loudly and vociferously, on one side or the other 
of the subject, some, it is to be feared, without a 
substantial basis of knowledge upon which to base 
their asseverations. 


We are now facing the result of unintelligent 
bickering. Many are bewildered by the confusion 
of opinion among those who have had the ear of 
the profession and many actually do not know 
where to turn for authoritative direction. Some of 
us have, for this reason alone, fallen into the error 
of listening too easily to the voice of anyone who 
discusses the subject in the sophisticated nomen- 
clature of the modern author or drug salesman. 


Our public relations, including our legislative 
efforts, have been seriously, dangerously, affected 
by the debate over the subject. Our internal af- 
fairs, our undergraduate educational problems, are 
‘vastly complicated because we have talked a good 
many empty generalities and ruined pages of much- 
needed space in our periodicals about the subject, 
without once advancing toward agreement. 


Our differences over this subject have clouded 
our vision and have bred distrust of one another, a 
distrust which has often broken down concert of 
constructive action in meeting our problems, among 
them those of graduate education, authorship, re- 
search, and the like. 


Disagreeing with our leading teachers on that 
one point, some of us immediately discount all 
the other tremendously important information 
which those leaders and teachers could.and would 
impart. “Dr. X is not a good manipulative tech- 
nician”—“because he would use this or that physi- 
cal therapy apparatus in certain conditions, or this 
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or that medicament.” How often we hear some 
such illogical argument as that? Do we remember 
that it is the unintelligent who quarrel with their 
own kind? 


A principle, unparalleled in biology for its 
breadth and scope, has held us together and helped 
us to surpass all others in the healing art. That 
principle is too inclusive, too nearly one hundred 
per cent accurate, ever to be destroyed. It is prac- 
tically unassailable. Certainly no detractor has 
made out a case against that principle. In fact, its 
worst detractors talked themselves and practiced 
themselves squarely into our principle. We laugh 
—it is so funny and so good. But the next second 
we turn on each other; we destroy trust and admi- 
ration for each other only because we will differ 
over generalities that actually do not exist. 


I do not mean to speak in riddles. Osteopathy, 
as a principle of action, is logical. Think what that 
word “logical” means. But we admit, if we are 
intellectually honest, that we have not yet applied 
it fully and that for that reason, if for no other, 
there are some things in disease prevention and pa- 
tient treatment which we have not been able to 
accomplish. 


If we carry that thought to its next logical step 
we know, everyone of us knows, that there are 
some adjunctive methods of prevention and treat- 
ment which are the best that can be offered in our 
present state of incomplete information. Perhaps 
those paragraphs sound like wrist-slapping to you 
and you are inclined to wisecrack, “So what?” 


The profession has problems of undergraduate 
education, of postgraduate education, of public re- 
lations, of economics, of (above all) research. It 
is a small profession numerically. Everybody is 
needed and every trustworthy, intelligent, member 
is imperatively needed. This continued argument is 
the worst thing in the profession for breaking down 
the confidence of one in another. It destroys co- 
operation. It ruins the usefulness of leaders in 
schools or on the professional lecture platform. It 
nullifies the influence of excellent writers and com- 
pilers. We have need of each and every one to 
solve all those obviously solvable problems. Let us 
get rid of this rumpus. Let us do it without de- 
stroying osteopathy. Let us, in fact, do it in such 
a way as to make more firmly osteopathic every 
student and every osteopathic practitioner. 


We may except the negligible number of those 
who are invincibly uninformed and obstinate, who 
cannot reason from cause to effect nor realize that 
in every science there are certain needed facts about 
which no one is, as yet, certain. We shall have to give 
every informed man, but not to every uninformed 
man, the right to an opinion and a line of action 
until such time as we can arrive at a consensus. 
Already we have practically ignored the subject 
for six successive meetings of our representative 
House of Delegates. We fear to face it because we 
fear generalities. 
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Here I suggest a method, doubtless not the 
only method, but at least one which deserves con- 
sideration, for handling that question to the satis- 
faction of all of us. 


Let us pick a commission in our profession, 
a comparatively small commission, composed of 
two or three of those who are obviously the best 
educated in pharmacology and materia medica, two 
or three whose experience in a large general prac- 
tice and whose ability as manipulative technicians 
is unquestioned, one or two who can compile and 
write the findings. Let us provide that commission 
with secretarial help and opportunity to meet fre- 
quently. Let us give them as much time as they 
need, eighteen months, if necessary. Let us submit 
to them the disputed questions or, at least, some 
such questions. “What drugs ought to be taught to 
osteopathic physicians as presently useful in their 
contacts with patients?” “What other adjunctive 
measures should be taught as useful to osteopathic 
students and doctors?” When that committee re- 
ports, let us adopt that report. Let us base our post- 
graduate teaching and undergraduate teaching on 
it. Let us go ahead, then, and see how many of 
those adjunctive methods we can displace by 
manipulative methods, just as so many of us have 
been doing for years. 


I have not discussed the effect of such a study 
on laws governing the practice of osteopathy. Our 


profession is primarily interested in its ability to _ 


serve. Laws and their injustices have loomed so 
large in our scheme of things as to distort, in the 
minds of most of us, their real place. But even 
though they have unjustly limited the distribution 
of osteopathy to the people who need it, still we 
do not, any of us, for a moment, consider law to be 
scientifically determinative. In control of practice 
of the healing art, laws can only follow, a long way 
back, scientific advancement. They are (shame on 
society that it is true) a long way behind and they 
are a thorn in the flesh which take our professional 
minds away from professional matters. But prac- 
tice-governing law cannot be allowed to determine 
what is best for the sick. 


Let us discuss particulars, not glittering gen- 
eralities ; not “Are all drugs bad or all good?” But, 
“Is ethyl ether useful to a D.O. in his work or not?” 
“Is mariahuana a useful or a totally reprehensible 


drug?” Is anyone, well enough educated on the 
subject to understand it, afraid of frank study? 
Should anyone really express a directive opinion 
who is not informed? 


When the subject can be classified and an- 
alyzed, then our increasingly efficient faculties can 
fit the materia! into the curriculum in such a way 
as to give the subjects a proper relationship and 
position in the practice courses, and properly em- 
phasize the theory which is peculiarly osteopathy’s 
contribution, where the theories and practice in- 
volved actually fail to agree. 


If such a course of action can be followed we 
will be astonished to find a tremendous unanimity 
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of opinion in detail, perhaps even a more nearly 
complete agreement than exists in any other school 
of practice. , That prediction is made after discus- 
sion of the subject with a great many members of 
this rather unusually articulate profession. In such 
discussions it usually made little difference on 
which side a speaker originally ranged himself, ten 
fingered or mixer, old-timer or youngster, Mary- 
land or California, Mississippi Valley school or 
coastal school, conservative or liberal, drugs “yes” 
or drugs “no,” physical therapy a “blessing” or 
“anathema.” 

In generalities these discussants were quite 
certainly on opposite sides of an imaginary wall 
which they themselves erected. In particulars, they 
agreed to a man and woman. They agreed in the 
treatment of pneumonia, cystic stone, syphilis, in- 
curable cancer, influenza, tuberculosis, “pernicious 
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anemia,” “impacted teeth.” 


Here is ground for constructive agreement. Let 
us put our feet on it or else quit the dispute until 
custom and rising knowledge show a way out. We 
are too few to split our forces over the subject. 
The commotion hurts the advanced studies into me- 
chanics more than anything which we might adopt, 
even mistakenly, as an adjunctive, can hurt them. 

R. C. Mc. 


YOUR INVITATION 

The large majority of physicians who attend 
our national conventions do so because of personal 
reasons. When they come to a convention they 
know that in a period of eight days (including the 
sessions of some of the specialties) they can hear 
and see some of the best speakers and demon- 
strators in the profession, and that they can take 
home with them new ideas and methods which will 
help them in their practices. They know that in 
five days they can see and investigate the newest 
and finest in professional scientific equipment ex- 
hibited in one place at one time. Also they know 
that they can have more entertainment and relaxa- 
tion for the registration fee of five dollars than 
they can get for that amount anywhere else in the 
country. 


To offer these opportunities for advancement 
of the profession is one of the two main reasons 
for holding a convention. The other reason is 
equally as important, personally, and yet not many 
are cognizant of it. I refer to the opportunity to 
become familiar with the formulation of policies and 
the conduct of professional business as these things 
can be observed in the deliberations of the House 
of Delegates. It is customary to give to every 
osteopathic physician duly registered at the con- 
vention the privilege of observing the meetings of 
the House of Delegates. Here sits the “Congress” 
of the osteopathic profession. Here the present 
and future policies of our profession are being 
molded, our leaders are being selected, and our 
funds are being invested. And yet, few of our 
profession have ‘any..real familiarity with these 
activities. 
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If you are satisfied with the management and 
operation of your national organization, come in 
and acquaint yourself with the methods which are 
producing these satisfactory results. If you are 
not satisfied with the policies of your national 
Association, attend these meetings, listen to the 
sincere and earnest discussions, and note the intel- 
ligent effort to arrive at the best conclusion. 


If you are not satisfied with the way things 
are run at the Central office, come in, listen to the 
complete and detailed reports submitted by the 
members of the office staff, and then realize how 
much regular work and overtime work is put in by 
these people to make your national organization 
a going concern. Come in and learn about the 
difficulties, the handicaps, the disappointments that 
these people encounter, and then pause and wonder 
how so much can be accomplished with such limited 
means. 


Here, then, is your invitation. Please attend 
at least one day’s session of the House of Delegates 
at the next national convention in Cincinnati and 
at all conventions in the future. Plan to give up 
one day to the affairs of your profession, to become 
acquainted with at least some of your national 
problems, and to learn something of the workings 
of your national organization. Then, if you wish, 
you will be in position to offer helpful suggestions 
and constructive criticisms which will be gladly and 
gratefully received. 

ArtHur E. ALten, D.O. 
President-Elect 


PUBLIC HEALTH ACTIVITIES 

Osteopathy can take its place in the public 
health work of Federal, state, and other govern- 
mental units,-if the members of the profession so 
desire. Officers of organized osteopathy have 
much to do with leading and directing such partici- 
pation, but it is the responsibility of every member 
to keep his eyes open for opportunities, to exert his 
own influence toward taking advantage of them, 
and to be prompt with financial as well as with 
moral support of his organizations. Osteopathic 
interest in public health work is at a higher pitch 
than ever before. The effort costs time and 
money, but there is evidence that both will be well 
invested. 


For example, no one can measure the effect on 
the future health of the country when two officials 
of the American Osteopathic Association partici- 
pate by invitation in a governmental health con- 
ference at Washington. The public has no concep- 
tion of what osteopathy can accomplish in the 
solution of public health problems. Even our own 
people to a great extent lack this vision. When the 
awakening begins, it may come fast. The Amer- 
ican Osteopathic Association was officially repre- 
sented by its President and Executive Secretary 
at the Conference on Better Care for Mothers and 
Babies, planned and conducted by the Children’s 
Bureau at Washington, January 17 and 18. This 
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conference was called to “canvass in a broad way 
the resources now available and the work now 
being done in behalf of mothers and babies 
throughout the country through the cooperative 
efforts and under the leadership of the medical 
profession, public officials, nursing organizations, 
professional and lay groups, and interested indi- 
viduals.” Addresses were made by the Surgeon 
General of the United States Public Health Serv- 
ice, by professors of obstetrics and of pediatrics in 
some of the leading medical schools of the coun- 
try, by officers of state boards of health, by mayors, 
by officials of the Children’s Bureau and of the 
Departments of Agriculture and of Labor, and by 
social workers. Ground work was laid for a 
permanent organization in which the American 
Osteopathic Association will have a part. 

Although osteopathy was not represented at 
the preliminary Conference on Pneumonia, called 
by the United States Public Health Service for 
November 12, Drs. Chester D. Swope, Washing- 
ton, and Ralph L. Fischer, Philadelphia, later held 
a conference on the subject by appointment with 
Surgeon General Parran. 


These are but examples of public health ac- 
tivities in which osteopathy may well take its part 
and indeed should have taken a more active part 
long ago. 

It is a well-known fact that year by year the 
birthday of President Roosevelt is celebrated 
throughout the country in connection with the 


stimulation of interest in the study, prevention, 
and control of infantile paralysis, and in the raising 
of funds. In a few cases those cared for by osteo- 
pathic physicians have had the benefit of some of 


these funds. This could have been true in many 
more places if the proper approach had been made. 
Now that a commission of prominent citizens has 
been established to systematize and carry on this 
work, it is incumbent upon the osteopathic pro- 
fession to demonstrate its interest in a real way. 

The public health activities in which osteo- 
pathy must be given its rightful place include more 
than those directed by government officials as such. 
Only one example need be mentioned at this time. 
The United States Conference of Mayors (See p. 
261) is an organization of cities, maintaining head- 
quarters at Washington and doing much to give 
information to the governing officials of American 
municipalities, and to standardize their methods 
and practices. One of its undertakings is to de- 
velop a merit system for the heads of all major 
city departments, and perhaps it is not surprising 
that the first department taken up is that of public 
health. So the Conference has already created 
the National Health Officers’ Qualifying Board, 
consisting of leading public health authorities of 
the United States, set up with the specific pur- 
pose of formulating the professional qualifications 
which commissioners of public health in the larger 
cities of the nation should have. Under the cir- 
cumstances we scarcely need be told that one of 
the qualifications is graduation from a Class A’ 
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medical college. Although this body lacks official 
standing, it is readily seen that it carries tremendous 
weight and that when such a board is set up and 
such standards formulated it is a thousand times 
harder to change them than it would have been to 
help guide things from the start. 

These are but examples. It is for us to say 
whether we shall exert our proper influence in 
such connection, or whether we shall supinely 
permit one thing after another to be taken away 


until nothing is left for us. Osteopathic participa- 
tion in any of these activities is not a mere acci- 
dent. It takes a great deal of somebody’s time 
either to initiate such efforts or to carry them 
through. The field of public health is but one ex- 
ample of what can be done by osteopathic organ- 
ization, of what is being done, and of what increas- 
ingly must be done. Such accomplishments call 
for the full support, moral and financial, of the 
osteopathic profession. 


A Message to the Eight Thousand 


“How much longer are we going to stand for 
this sort of thing? Can we not do something about 
it now?” The above question from Robert Clarke, 
D.O., Chicago, a former president of the [Illinois 
Association of Osteopathic Physicians and Surgeons, 
written months before, was quoted in THE JouRNAL 
for September, 1937. Dr. Clarke had in mind the 
necessity for an enlargement of the legal service 
available to organized osteopathy. He went on with 
this concrete suggestion: 

“Is it due to a lack of funds? I herewith send 
$1.00, to be repeated each month, to create a fund 
for the protection of our profession. We know from 
past experience that we cannot get 100 per cent 
cooperation in this, but if we could get several hun- 
dred doctors to send $1.00 a month to the Central 
office for this purpose, in a year or two we would 
have sufficient to start legal proceedings at any time. 
If osteopathy is not worth this consideration, it is 
not worth anything.” 


Dr. Clarke sent a dollar bill. He would have 
duplicated it every month since, if the Association 
had been ready to start the fund. When he wrote, 
we did not feel that we were ready, but we since 
have undertaken a bigger task—the work of the 
Committee on Public and Professional Welfare, and 
this must include an enlarged legal department for 
the profession. 

Nobody knows how many osteopathic physicians 
would contribute, nor how much they would pay, if 
their funds could be earmarked for a legal fund for 
defensive and offensive purposes. If such an ac- 
count should be started with Dr. Clarke as the first 
contributor, David B. Bosworth, D.O., Alameda, 
Calif., would he the second. His check came 
promptly after the publication of Dr. Clarke’s 
challenge. 

Let us look at the problem carefully. The Com- 
mittee on Public and Professional Welfare is exactly 
what its name implies. It is not undertaking an adver- 
tising stunt, nor a gigantic publicity enterprise, nor 
a great radio splurge. On the other hand it is laying 
foundations deep and carefully. Its objects and 
methods have been told in some detail month after 
month in THE JouRNAL and in THe Forum. They 
have been explained much more fully in letters, in 


booklets, and in portfolios which have gone to the 
designated workers in every state and province. This 
committee is handicapped. It is new. It is pioneer- 
ing. It operates on a very scanty budget. In this last 
it is like every branch of organized osteopathy, for 
all are hampered financially. 

But we were considering the legal department 
of organized osteopathy. It is physically impossible, 
because of limited personnel, for the legal counsel 
which the Association has, to render the service which 
is increasingly demanded by the divisional societies 
and the membership. It is true that a fund of a few 
hundred dollars, or even some thousands, might be 
collected for the purpose of hiring a lawyer to prose- 
cute one person who had libeled osteopathy. But 
simply to go out and hire someone to handle a singie 
case would be to invite disaster, because the legal 
aspects of osteopathy are as complicated as those 
of any other profession and either offensive or de- 
fensive action in relation to it should not be under- 
taken except after months of intensive training. 

What is needed is a permanent income of sev- 
eral thousand dollars annually which can be devoted 
to securing and training good counsel, fundamentally 
and adequately, and to making its services available 
in an advisory capacity wherever the divisional socie- 
ties need such help for themselves or their members. 

Osteopathic physicians individually, in groups, 
in associations, and as institutions, responded nobly 
to the call for voluntary contributions to support the 
Committee on Public and Professional Welfare even 
when it had demonstrated its work only as a begin- © 
ning. Now that it has shown, over many months of 
time, what splendid and diversified results it has been 
able to accomplish on the basis of contributions from 
only a few hundred members, it is time for the eight 
thousand and more who have contributed ‘nothing, to 
show their interest. 

This message is directed to the 8,000. Let us 
change the approach to the second person singular. 

It is true, as has been suggested, that many of 
you have not been shown a vision of what the Com- 
mittee is about. You have put your osteopathic sup- 
port elsewhere. You have not yet seen the advantage 
of pledging or paying for the work of this Committee 
—at least not sufficiently to contribute. It would 
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not be practical to take the funds from any of you 
and earmark it definitely and irrevocably for one 
phase of the work of the Committee. But it is prac- 
tical to ask that those who are directing this work 
may hear from you personally. 


Write what you think. Write about the subject 
of this message, or write about something else. But 
write. For instance: Jf you could be assured that 
additional funds would be directed toward the em- 
ployment of adequate legal counsel; if you were as- 
sured that the first $5,000 pledged in excess of the 
Committee’s present budget would be directed to that 
end; if you knew your own contribution was essen- 
tial to insuring receipts sufficient to balance the bud- 
get and go $5,000 beyond—how much would you 
pledge for this year? How much annually over a 
period of three years? How much for five years? 


Drs. Clarke and Bosworth were willing to pledge 
a dollar a month each (if enough others would join 
them) just to make a fund to stop libelous attacks 
on osteopathy. If, beyond the present budget of the 
Committee on Public and Professional Welfare, one 
doctor out of 20 in the profession would join them, 
we could do far more than they asked to have done. 
The Association could employ counsel whose advice 
would be available when needed. Let it be remem- 
bered that the tasks already undertaken call for more 
than the amount of dues to be taken in next year, 
even if every present member continues in the Asso- 
ciation. But if the funds of the Committee on Public 
and Professional Welfare can be kept up to do the 
minimum amount of work already laid out, and if, 
in addition, 500 doctors would pay each a dollar a 
month, the improved legal service which the Associa- 
tion could give would not only serve as a life saver 
to the profession and many of its members, but also 
such service should at the same time tend appreciably 
to increase the membership—perhaps eventually to 
the point where such voluntary self-taxing could be 
discontinued. 


There are twenty M.D.’s to every one of us. 
Their work is supported not only by their dues, but 
also by salaries paid out of tax money to hundreds 
of them who hold public office; by national, state, 
county and local public health workers; by colleges 
and hospitals and clinics supported by taxes, by phil- 
anthropies and by lodges—but why go on? They 
have unlimited millions. 


In the present crisis our task is to save oste- 
opathy for the world. It calls for the expenditure 
of time and work on the part of each of us. In 
addition, it wil! cost us annually $20 in A.O.A. dues, 
plus whatever the divisional society dues are, plus 


You of the eight thousand: What will it be 


worth? And what is your answer? Is too much 
being undertaken? If so, what should be dropped? 
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INCREASED DUES—MORE SERVICE 

“I call this real service. Within 23 hours after I 
wired for assistance, the material from your office 
was in my hands.” 

The paragraph above is quoted from a letter 
from Maine. The same day which brought that call 
for help from a town a thousand miles away brought 
three more, all from widely scattered states, and all 
having to do with very different difficulties. 

The multiplicity of such calls proves the terrible 
reality of the determined attempt which organized 
allopathy is making to wipe us out. The response of 
the rank and file in the osteopathic profession is 
most heartening. In order to give the service which 
is being demanded constantly, several forward steps 
are essential. An adequate, well-organized, well- 
staffed library must be available. A first-class law 
firm, ready to provide advice and assistance, is most 
desirable. Each will cost a considerable sum of 
money. 

Those who have studied the budget of the 
American Osteopathic Association know what a task 
it is to give the services even now being undertaken 
on the available income. The House of Delegates re- 
alized this and voted overwhelmingly at Chicago to 
adjust the dues beginning next June 1, when the 
fiscal year starts. 

Central office has carefully tabulated the letters 
which have come in, commenting on this action. Since 
November, and up to the time of writing, the num- 
ber of favorable letters has been exactly five times 
the number of those doubtful or opposed. (One of 
those not in favor was accompanied by $20 for next 
year’s dues.) 

Everybody recognizes the fact that there will 
be some who cannot save the ten cents a day which 
in most cases would pay the annual dues in both 
divisional and national societies, but it is surprising 
to note how many, who feel that they are in that class, 
still favor the adjustment of dues. It has even been 
suggested that some who have been financially suc- 
cessful might undertake the responsibility of main- 
taining the membership of some less fortunate in- 
dividuals until the latter are on their feet. 

The spirit of some who have been hard hit is 
exemplified by one young man who graduated in the 
midst of the depression. He wrote: “I made the 
mistake of locating in a town which was deeply con- 
servative, in which two generations of a medical fam- 
ily had practically ruled the practice of the healing 
art. They were good doctors and the people believed 
in them. They considered osteopathy a form of 
quackery. I regret very much that I have to dis- 
continue my membership. I hope to take it up again 
in a year or so when I can get on my feet. Right 
now I am deeply in debt and have had to drop a 
number of worth-while things. I have enjoyed very 
much the privileges I have received as a member. I 
agree with you wholeheartedly that every osteopathic 
physician should be a member of his association and 
that the benefits derived far outweigh the cost. Oste- 
opathy can advance and hold its own in this world 
of competition only through force of organization.” 


EDITORIALS 


ORGANIZATION FIGURES 

The 1938 Directory of the American Osteo- 
pathic Association is a source of considerable 
gratification because of the splendid advances in 
organization consciousness which it shows. It con- 
tains a total of 9,379 names, which is an increase of 
272 over last year’s Directory. The average an- 
nual increase for the previous three years was 229. 


But some of the most interesting figures hav- 
ing to do with this Drrecrory are those showing 
how membership in the American Osteopathic As- 
sociation and in the divisional societies has grown 
from year to year. The number of A.O.A. members 
listed has increased on the average of 515 annually 
for the past three years. The table below shows 
some other comparisons of the past four years: 

%otA.0.A. % of A.O.A. 
nonmemb. 
Year* 


1935 
1936 
1937 
1938 

It is significant also that every president and 
secretary of a divisional society in the United 
States is a member of the American Osteopathic 
Association. A recent survey showed one divi- 
sional society president and one secretary in Can- 
ada not members of the national Association. On 
the other hand, every member of the A.O.A. offi- 
cial family and every member of the House of 
Delegates is a member of his respective divisional 
society. 


HONOR ROLLS 
“I have heard repeatedly that the A.O.A. dues 


are to be increased, probably to $20 annually. Please 
inform me officially whether there is to be any in- 
crease in dues and how much.” 


The above letter came from a man in good 
standing in the American Osteopathic Associa- 
tion and his divisional society. Perhaps there are 
others who have not read THE JourNaL or THE 
Forum since the convention. Some of them may 
begin reading with this number. For any such 
members let it be said that the House of Delegates 
at the Chicago convention by a more than two-thirds 
majority voted that beginning next June 1 (when 
the fiscal year starts) the standard membership fee 
in the American Osteopathic Association shall be 
$20 annually. 


The annual budget is always made up in tentative 
form in May and then considered, revised, and 
adopted by the Board of Trustees and the House of 
Delegates at the annual convention. In years past 
this budget has been based upon an estimated income 
predicated upon the records for previous years. This 
time it will be hard, because nobody can prophesy 


*The dates indicate the year in which the Direcrory was pub- 
lished. Some of these figures appeared in Tue gy December, 
1937, p. 146, and in Tue Forum, January, 1938, 
were + differently inasmuch as the 


there, 
appears in the 1938 Directory, for instance, is on the basis of 1937 


how the funds will come in under the new arrange- 
ment. Two steps already have been taken to help 
clarify the situation. 


First: The House of Delegates declared, “It 
is the sense of this House that every member .. . 
be urged to pay the first half of next year’s dues by 
January 1.” A good many did so pay $10 to apply 
on their 1938-39 dues. It is still urged that the 
rest pay one-half as soon as they can in order to 
help the treasurer estimate the total membership 
income to be used in making the budget. 


Second: An advance membership honor roll has 
been established to bear the names of those whose 
dues for 1938-39 are completely paid in advance. 
The words, “Honor Roll,” will appear upon their 
membership cards. 

We list on this page those whose 1938-39 dues 
are paid in full at the time of going to press. This 
list includes one woman who is in her first year of 
practice and one man who has retired. It is the 
present plan to establish still other honor rolls. Dr. 
E. E. Weaver, Sturgis, Michigan, suggests an honor 
roll for cities 100 per cent of whose osteopathic 
population is enrolled in the American Osteopathic 
Association. This will be done. 

It is planned also to publish an honor roll of 
divisional societies. To qualify for this, it will not 
be necessary that a society have 100 per cent A.O.A. 
membership. Societies will be listed as soon as their 
paid membership for 1938-39 either reaches 100 per 
cent or exceeds their high mark for 1937-38. 


Dues Paid for 1938-39—Honor Roll 
Akers, C. C., Hulett, Arthur Still, 
Lynchburg, Va. New York, N. Y. 
Albertson, W. H., Kelsey, L. Donald, 
Austin, Minn. Vermontville, Mich. 
Lu 
rt inn, 
Atkinson, F. H., Magoun, Harold Ives, 
Denver, Colo. 
Marsteller, Charles L., 
Youngstown, Ohio 
Mayes, Matthew T., 
Springfield, Mass. 
McKinstry, A. Clinton, 
Cincinnati, Ohio 
Morgan, R. L., 
Cadiilac, Mich. 
Pfeiffer, Georgianna, 
Fargo, N. Dak. 
Reid, James F., 
Warren, Ohio 
Rice, Ralph W., 
Los Angeles, Calif. 
Shay, Walter G., 
Sturgis, Mich. 
Steunenberg, Georgia A., 
Los Angeles, Calif, 
Thomas, Robert B., 
Huntington, W. Va. 
Vandagrift, E. C., 
Ocala, Fla. 
Vaughan, Frank M., 
Boston, Mass. 
Voss, John H., 
Albert Lea, Minn. 
Ward, Edward A., 
Saginaw, Mich. 
Weaver, Earle E., 
Sturgis, Mich. 


Barrett, Gordon W., 
Pittsheld, Mass. 
Bartlett, Merrill S., 


Clark, Clyde 
Hartford, Conn. 

Cole, Anna R., 
Winfield, Kans. 

Conley, George ii 
inion J City, 
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Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


GOVERNMENT SURVEY OF OSTEOPATHIC INCOMES 

“The Department of Commerce, in its study of na- 
tional income in the United States, desires to improve its 
estimates in the professional fields. With the cooperation 
and advice of the American Osteopathic Association, a 
questionnaire calling for income data has been drawn up 
which will be sent to all osteopathic physicians and sur- 
geons in the United States. The accuracy of the results 
obtained obviously will depend on the willingness of 
individual practitioners to supply the figures requested. 

“The Department of Commierce takes this opportunity 
of thanking the American Osteopathic Association for 
their cooperation in this study.” 

The above statement from the National Income Sec- 
tion of the Division of Economic Research of the United 
States Department of Commerce is largely self-explan- 
atory. Studies have been made of the incomes of various 
professional groups and it is now desired to collect such 
data from the osteopathic profession. This will answer 
questions which are often asked both inside and outside 
the profession. The questionnaires will be mailed within 
a few weeks, and it is earnestly requested that every 
osteopathic physician, whether general practitioner or 
specialist, fill his out accurately and carefully and return 
it to the proper official. Returns, unsigned of course, 
will be available for study by the Association. 


CONFERENCE OF MAYORS 

The United States Conference of Mayors is an or- 
ganization of cities growing out of a meeting in Detroit 
in June, 1932. The Conference was formally established 
at Washington in February, 1933, with the following 
objects as stated in its constitution: 

“The objects ... . shall be the general improvement 
of every branch of city government by the following 
means: First, the perpetuation of this organization as 
an agency for the cooperation of mayors and municipal 
officials in the practical study of all municipal questions; 
second, the holding of annual and other meetings for the 
discussion of current problems; third, the furnishing of 
information to the municipalities in order to enable them 
better to perform their functions; and fourth, the safe- 
guarding of the interests, rights and privileges of munici- 
palities as they may be affected by legislation.” 

The Conference maintains a Municipal Information 
Bureau covering all phases of municipal government; 
conducts research into specific problems of municipal 
administration; collects and tabulates data covering major 
American cities and individual municipal subjects; main- 
tains a municipal reference library, and the most com- 
prehensive file of municipal ordinances in existence in 
the United States. It has numerous publications and is 
the official liaison agency on a wide variety of matters 
between the Federal government and the cities. Its 
annual conferences are attended by representatives of 
more than 100 major American cities and in addition it 
holds regional meetings. Membership is open to all 
American cities of 50,000 or more and the Executive 
Committee may invite the affiliation of municipalities 
down to 30,000 population. The Conference is supported 
exclusively by annual service fees paid by member mu- 
nicipalities under a schedule based upon population. 

From 1932 to 1936 its Federal legislative activities 
included the field of unemployment relief, the field of 
public work, that of federal highway aid, of finance and 
taxation. 

It is affiliated with the Institute of Municipal Law 
Officers, the National Department of Municipal Finance 
Officers, the National Department of Public Works’ Offi- 
cers, the National Department of Purchasing Agents, the 
National Department of City Clerks, the National De- 
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partment of Municipal Utilities, the National Department 
of Public Safety Officers, and the National Department 
of Municipal Welfare Officers. 


One of the undertakings of the Conference is to de- 
velop a merit system for the heads of all major city 
departments. In furtherance of that plan the 1936 Con- 
ference created the National Health Officers’ Qualifying 
Board, consisting of the leading public health authorities 
of the United States, established with the specific pur- 
pose of formulating the professional qualifications which 
commissioners of public health in the larger cities of 
the nation should have. “The job was undertaken as the 
first step in the long term program of the Conference 
of Mayors in improving the professional qualifications 
of those who hold important municipal offices through- 
out the country.” 


MEDICAL CARE FOR ALL THE PEOPLE 

(From an editorial in the Journal of the American Medical 

Association, January 15, 1938, page 212.) 

At its annual session in June, 1937, the American 
Medical Association reaffirmed its willingness to do its 
utmost today, as in the past, to provide adequate med- 
ical service for those unable to pay either in whole or 
in part for medical care. At that time the American 
Medical Association also officially reaffirmed its will- 
ingness, on receipt of direct request, to cooperate with 
any governmental or other qualified agency and to make 
available the information, observations and results of 
investigations together with any facilities of the Asso- 
ciation. The Social Security Board, the United States 
Public Health Service, the bureau devoted to maternal 
and child welfare in the Department of Labor, and many 
other government bureaus, commissions, and agencies 
are known to be engaged in studies of health services 
which may yield information o1: importance in planning 
for the future. Thus far no call has come from any 
government agency for the cooperation of the American 
Medical Association in studying the need of all or of any 
groups of people for medical service, or to determine to 
what extent any considerable proportion of our public 
are suffering from lack of medical care. 


At the meeting of the American Public Health As- 
sociation, held a few months ago in New York City, an 
address was made by Miss Josephine Roche, third as- 
sistant secretary of the treasury and in charge of the 
United States Public Health Service, in which she em- 
phasized to that organization the importance of deter- 
mining and meeting as soon as possible the actual needs 
of the indigent and of those partially indigent in rela- 
tionship to medical care. Moved perhaps by her appeal, 
the American Public Health Association appointed a 
committee to confer with the Board of Trustees and the 
officers of the American Medical Association with a view 
to stimulating medical organizations everywhere toward 
greater activity in this matter. That committee met with 
the Executive Committee of the Board of Trustees of 
the American Medical Association in Chicago late in 
December. As a result of that conference the following 
resolutions were adopted by the Board of Trustees: 


Whereas, a varying number of people may at times 
be insufficiently supplied with needed medical service 
for the maintenance of health and the prevention of 
disease; and 


Whereas, The means of supplying medical service 
differ in various communities; be it 


Resolved, That the American Medical Association 
stimulate the state and county medical societies to as- 
sume leadership, securing cooperation of state and local 
health agencies, hospital authorities, the dental, nursing 
and correlated professions, welfare agencies and com- 
munity chests in determining for each county in the 
United States the prevailing need for medical and pre- 
ventive medical service where such may be insufficient 
or unavailable; and that such state and county medical 
societies develop for each county the preferable pro- 
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cedure for supplying these several needs, utilizing to the 
fullest extent medical and health agencies now available, 
in accordance with the established policies of the Amer- 
ican Medical Association. Be it further 


Resolved, That the Board of Trustees of the Amer- 
ican Medical Association establish a committee to co- 
operate with the Bureau of Medical Economics in out- 
lining the necessary procedures for making further 
studies and reports of the prevailing need for medical 
and preventive medical services; and that the Secretary 
of the American Medical Association arrange to develop 
such activities through the secretaries of state and county 
medical societies in each instance, urging the formation 
of special committees in each county and state where 
committees are not available for this purpose. 

The undertaking proposed by this resolution is an 
attempt to apply on a nation-wide scale the best features 
of the numerous plans already in effect, utilizing in each 
county to the fullest extent the resources there available. 
Thereby it becomes possible for the organization to act 
specifically as a clearinghouse in the initiation, develop- 
ment and functioning of what may well evolve into a 
comprehensive system of medical care for all the people 
according to the American plan of medical practice. 


Department of Professional Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 
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AND COLLEGES 
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OSTEOPATHIC EDUCATION—THE PUBLIC 
DEMAND* 
R. C. McCAUGHAN, D.O. 
Chicago 

The public is a conglomerate of individuals and 
groups and the demands of its components are not 
uniform. We must consider as many of the public 
demands upon osteopathic education as possible. 


To quote someone, please remember that my “per- 
sonal opinions are neither the voice of God nor the 
necessity of the people.” They are more apt to be inter- 
pretative of the opinion of the majority of the pro- 
fession, 

Public opinion is influenced in many ways. In medi- 
cal education public attitude has been directed almost 
solely by physicians. Good medical education is what 
organizations of physicians say it is. Every legal quali- 
fication on medical education, practically speaking, was 
introduced and fostered by physicians and urged upon 
an indifferent public. When the public did acquiesce, 
they demanded only “that something be done.” M.D.’s, 
and to a less degree D.O.’s, did “something.” They 
increased premedical educational requirements, stiffened 
courses, bolstered faculties, weeded out the least efficient 
students by stiff undergraduate examinations, reduced 
the number of schools, introduced restrictive legislation, 
popularized the “well-educated doctor” and “the special- 
ists,” and belittled the family doctor. 

The public demand for “better medical education” 
was instigated by physicians. The public left entirely 
to the majority of the profession what the nature of 
the improvement should be. That the majority of 
the profession used methods not entirely directed to 
making of better physicians but, instead, methods which 
intentionally and seriously interfered with the making 
of so many new physicians, is beside the point. Phy- 
sicians did it. The public agreed and adopted into its 
expressed demands educational standards which it could, 


*Delivered before a meeting of the Associated Colleges of Os- 
teopathy ; Forty-First Annual Convention of the A.O.A. at 
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from experience in other fields of education, judge con- 
cretely, rather than a standard measured by actual im- 
proved ability upon the part of physicians. The real 
ability of physicians is, for the public, intangible and 
not easy to judge. 

I can illustrate that concretely. With the increase 
in length of schooling, the number of hours devoted 
to obstetrics was increased. The public accepted that 
as their standard. The law and custom of employing 
physicians indicates such approval. But if statistics are 
correct, childbirth is very little, if any, safer than before. 
The public believes physicians are better-prepared ob- 
stetricians. Statistics don’t prove it. 

Following, then, the example of allopathic and 
homeopathic schools, osteopathic schools increased from 
time to time the length of the professional course. The 
records indicate that in some instances the action was 
taken voluntarily, but with equal clarity it is evident 
that some school administrations were, at each increase, 
forced into such a move. 


Public opinion had its effect. It had accepted the 
lengthening standard of the M.D.’s, and laws making 
those lengthened standards legal. Practitioners in the 
field transmitted that information to the osteopathic 
schools from which they had graduated, sometimes 
directly but more frequently through the American Os- 
teopathic Association and state associations. I have 
read practically every scrap of printed or written report 
and discussion and action of the American Osteopathic 
Association, the Associated Colleges of Osteopathy, 
school catalogs, and minutes of many meetings of college 
administrative boards for years back and know this 
to be fact. 


To reiterate, physicians set the standard for the 
increasingly difficult medical education. The public 
accepted and legalized those standards. They are fashion 
today. Whether pedagogy is served or not, the standard 
satisfied the cognoscenti. The less literate like to think 
that “they” have set the highest possible standards for 
the highly important physician’s education. Both the 
educated and the ignorant look askance at any attack 
upon present standards. 


Your President has asked me a very searching 
question, “Do we or should we sound out public opin- 
ion from time to time and make any effort to conform 
to its demands or should we, as educators, determine 
our own course and try to make the public conform to 
our ideas?” The question itself is significant. 


To some extent we do determine public opinion 
and govern ourselves accordingly. We heed and obey 
law, a definite ‘expression of public opinion. True, we 
helped make the laws. But those laws, especially the 
ones demanding the longest education, have become 
accepted public opinion. There is no tendency to 
dissent. 

To answer further the question, “Do we or should 
we sound out public opinion from time to time and make 
any effort to conform to its demands or should we, 
as educators, determine our own course and try to make 
the public conform to our ideas?” The schools have 
answered in part by first determining public opinion 
and thereafter lengthening courses. 

Various educational accrediting agencies have been 
established for evaluating preosteopathic and premedical 
educational qualifications. It is rare, now, to find an 
instance of an attempt to evade preosteopathic educa- 
tional requirements. That is an example of following the 
public demand. 

To answer, then, the next part of this question, 
“Should we” attempt to discover public opinion and to 
conform to the consensus? With limitations we must 
answer “yes”. The limitations are matters of debate, 
but probably not matters for “opinion” only. There must 
be an adequate answer. 

There are limits to the ability of most human minds. 
It is agreed that we are approaching these limits in the 
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multiplicity of facts, figures and technics which we are 
requiring of physicians. Somewhere, and soon, we shall 
have to begin a division of labor for physicians. We 
must insist on licensing tests within the material which 
can be taught to students in undergraduate courses. 
Whatever the public thinks, we must not fail to make 
dependable practical physicians. That limitation on acquies- 
cence in public opinion we must place. 

Social limits have also been set and more soon 
will be set upon the individual’s income on investment 
in education in the healing arts. We cannot grant the 
public demand for more expensively trained physicians 
unless the public is willing to pay well and regularly 
for the enhanced service. 

We should, we must, go (I doubt if we have gone) 
as far as we can in improving the actual grade of teach- 
ing in our schools to the ultimate. Certainly, public 
opinion as to high standards of pedagogy is unmistakable 
and beyond criticism. ' 

Among the sources of information as to public 
opinion are the laws governing practice and their trends 
in the way of standards, the opinion of members of the 
profession in the field who can gauge what the public 
needs and who hear every day what the public thinks 
it wants and needs; direct questioning of representatives 
of the public; questioning of an interested but biased 
group, that is, osteopathic patients; authorities on higher 
education who are by way of becoming the most practical 
of students in spite of all the ironbound traditions of 
teaching under which they grew up. Among these are 
the state and national government authorities on edu- 
cation. 

You [members of The Associated Colleges of Oste- 
opathy] hear often from members of the profession, but 
most often from your loyal and perhaps favorably preju- 
diced supporters. Only through them do you hear from 
their patients. I don’t think you have even asked the 
public at large. When you do you will find they don’t 


know about osteopathic education, or the majority of 
those who have an opinion think that osteopathic edu- 


cation is “substandard”, “limited”, “incomplete.” The 
M.D.’s tell them so; lately their school teachers told 
them so, and so did the press. 

You asked the opinion of a representative of those 
skilled in higher education last year, one now who spends 
all his time in a nonpolitical government bureau on 
higher education, who had done acceptable work before 
for a comparable professional group. George F. Zook, 
past head of the Office of Education, now President of 
the American Council on Education, has just said: “An 
outside inspector, or inspectors, who are known to be 
thoroughly competent and sympathetic, can do more to 
jar an institution loose from the spirit of dull com- 
placency than almost anything one can think of. The 
device of visitation is highly desirable.” 

There has been from college groups vocal approba- 
tion and disapprobation of that incomplete effort. I can- 
not yet determine to what extent reforms have been made 
upon the basis of that expression of public opinion of 
osteopathic education, because public opinion it is, and 
not private. 

Your President has suggested that I give my opinion 
of what constitutes the demands of certain definite parts 
of the public and he names those groups. The follow- 
ing statements constitute my reply, taking in succes- 
sion the subheads he sets down. 

Osteopathic patients expect osteopathic physicians 
to prevent disease, to diagnose disease, to treat the sick 
patient. The patient is primarily interested in himself 
or those for whose health the interested party is re- 
sponsible. He is interested in ability and not in modus 
operandi. He wants his physician to give him complete 
service or personally to see to it that such service is 
rendered by whoever is capable. 

Can your graduates render, or intelligently procure, 
that service from consultants or fellow workers? Can 
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they do that inside a financial cost not greater than the 
patient must pay elsewhere for equivalent service? 

State legislatures, court lawyers ask, above all, regu- 
larity. They abhor exceptions. They love uniformity. 
They see the extraordinary value of formality and agree- 
ment to custom. They want conformity. They can 
easily defend the customary. 

Therefore, osteopathy starts with two strikes in their 
estimation. The degree is not M.D. (I know it is better 
as it is and so do you). The curriculum differs from 
that of M.D.’s. The length of our course has, in the 
past, been shorter than M.D.’s, and lawyers are univer- 
sity, or at least professionally, trained. They believe it 
would be easier to conform if we were taught every- 
thing M.D.’s are and licensed with identical privileges 
upon that basis. 

State administrative boards take much the same atti- 
tude as do lawyers, courts and legislators. They have a 
standard way of testing. Make, they say, every one pass 
the standard and let them practice as they will. These 
people are uniformly (outside of osteopathy and sur- 
gery) therapeutic nihilists. Some of these boards make 
difficult educational standards a fetish and cover it over 
with a thin curtain of public benefaction. 

Many believe it is easiest and best for the profes- 
sion to conform to those standards, false or real, and 
submit with least friction as the surest way to place 
osteopathy in the best possible light. 

To professional educators I have referred elsewhere. 
Lately, in the last two or three years, their leaders 
have changed their methods of judging institutions of 
higher education. They are disposed, although they 
don’t know just how, to look at the product instead 
of the process. Medicine has gone far toward setting 
up a method of judging the product. But such authori- 
ties have been slaves to tradition and they worship the 
superior mind and believe there is no end to the ability 
of such minds to acquire knowledge. There being, they 
believe, a plethora of physicians, why not make the 
course hard and weed out the less able. That is about 
the consensus with educators of note and authority. 
However, their influence has plainly made researchers 
and not practicing physicians out of M.D.’s, and teachers 
in medical schools are rebelling. 

Lecturers and public commentators, observers (so- 
called), and writers for public consumption like to char- 
acterize a movement or a school of practice and to dwell 
upon its differences from the orthodox in order the more 
thoroughly to depict its peculiarities. They are almost 
sure to dwell upon the points in osteopathic education 
which differ from the fashion of the majority. There 
are few honest writers today, and fewer really careful 
observers, and the public doesn’t listen to the careful 
ones, only to the one who can say striking, arresting 
things. 

Osteopathic education suffers at the hands of such. 
Its nonconformities become, photographically speaking, 
deep shadows. Its peculiarities become high lights. Its 
regularities so blend with the background as to be un- 
noticed. Such writers and commentators, when they 
know about osteopathy (and I was about to suggest 
that they must be educated), quit writing or talking. 
It was only our deviation from the average which lent 
itself to their purposes of expression. 

We cannot justify neglect of these opinions and 
careful evaluation of the ideas of all who have opinions 
about osteopathic educators. The only valid argument 
which we can offer, and maintain either our own self- 
respect or the confidence of the public, must be based 
upon the test question: Is this or that demand of the 
public likely to result in making better doctors? When 
we can be convinced that the public is wrong, as for 
example it is wrong when by basic science examinations 
it forces the attention of seniors back to basic science 
subjects at a time when clinic subjects should be upper- 
most, then we still have the task of proving the validity 
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of our position and thereby eradicating erroneous public 
opinion. 

Your President’s question ends with the desire to 
know whether we should try to make the public see 
the educational standards our way. We may admit, I 
think, that of all the admirable and commendable efforts 
of our osteopathic educational institutions, their efforts 
at public relations have been their greatest failures. The 
efforts at interprofessional relations have not been much 
better. The present admirable increase in the effort of 
the colleges to improve interprofessional and interschool 
relations is highly commendable and indicates some 
understanding of the problem. 


However, every state law governing osteopathic 
practice is evidence of osteopathic influence on public 
opinion—opinion, albeit, arrived at with the insistent help 
of M.D.’s. For some of that influence on public opinion 
as expressed by laws, osteopathic colleges are to be 
credited. We see less and less of such influence today 
and more and more from other professional organiza- 
tion sources. We cannot overlook the increasing opin- 
ion of state association authorities. We are forced to 
remember that those state association officers do con- 
tinually meet the public. Legislative efforts provoke 
public expression of opinion. 


My answer to the last part of the question is then 


that you should try to get the public to conform to | 


your standard but that your own standard must be 
above criticism and it must be one you can and do 
justify through every channel of public expression. 


We can’t break down this fallacious and hidebound 
system of state licensing until osteopathic educational 
institutions are impeccable. When they are above re- 
proach we can break it down. They don’t have it in 
England. Their M.D.’s are nearly as good as ours. 


Public opinion will not be too much influenced by 
the action of one or two schools working alone. The 
effort must be consolidated—all schools with the whole 
profession. 


To close then, let it not be forgotten that our 
schools have in a decade advanced in the public confi- 
dence, that they are laying a foundation for further build- 
ing, that it is time to build the superstructure and move 
into buildings, that financial inability may be necessity 
but the public won’t accept it as a reason for lack of 
excellence, that we need confidence of public opinion, 
that we will try to guide that opinion and when we 
can’t, we'll conform anyway. That way osteopathy can 
succeed and improve. It must do that. 


It is apparently expected of me that I deal in the 
concrete and not in the abstract. May I, however, in- 
dulge in a whimsey? If a guess is useful it is a guess 
that most persons who make up the part of the public 
which can be presumed to voice a demand, believe about 
osteopathic education some such generalities as the 
following: “We ought to have well-rounded physicians, 
educated by four years of high school, two years of 
college covering basic science subjects, four years of 
professional course, a year’s practical internship. They 
should know what the public calls ‘both osteopathy and 
medicine’.”. That our schools have only very limited 
endowments, that we have not access to public funds 
for school support, that we have not for internships 
access to public or private hospitals except our own, 
doesn’t appeal to the observer as being important. 


But to be concrete, what can we do? We can im- 
prove our faculties by increasing the number of teachers 
and insisting upon, and assisting in, advanced and post- 
graduate work by faculty members. We can increase 
our faculty research efforts and therefore the depend- 
able knowledge of faculty members with the increased 
staff. We can clamp down on undergraduate grading 
and insist on thorough knowledge before promotion. One 
year of that as an example would improve scholastic 
effort in any school tremendously. The majority of the 
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profession believe we can and should increase preosteo- 
pathic college requirements and so conform to public 
demand. 

We can and should make definite, continued, well- 
directed efforts at building endowments for our schools. 
Most school weaknesses could be cured with a liberal 
dosage of money. Even homeopathic dosages might be 
sufficient. If we can begin a real public relations effort 
the endowment effort of each school can be built out of it. 


So much for acquiescence in public demand. There 
is, I take it, not the slightest use, but instead consider- 
able danger involved, in trying to shorten already long 
educational standards. We tried and our imitators are 
trying to secure the passage of laws requiring shorter 
schooling in return for limited rights of practice. We 
haven’t secured one for years. By practice act or basic 
science act there have been provided lengthened educa- 
tional courses. In some thirteen states there are basic 
science acts which to some degree actually lengthen 
osteopathic undergraduate teaching. Steadily, practice 
acts are increasing educational hurdles. Massachusetts, 
New Jersey, New York, Kentucky, Iowa have increased 
their requirements all in two years—totaling, with basic 
science acts, eighteen states which have raised stand- 
ards for D.O.’s. We aren’t likely to be able to change 
public opinion along that line. 


We can tell part of the public that our schools 
make good doctors. That is true in spite of our draw- 
backs but the telling has, in the past, been inadequate. 
The opinion of the public has not been properly in- 
fluenced. It will never be adequately attacked as long 
as it is attacked only individually by each school. Schools 
have not believed that when it was told to them before. 
There is little concrete evidence that they believe it now. 
But it is true. All together, osteopathic education can 
be sold to students and to philanthropists and eventually 
to government tax support. Individually it will not be 
done. You have proved that by years of sincere effort, 
some of it misdirected. 

I have cited nothing which can’t be accomplished— 
by the determined, skillful, purposeful members of the 
Associated Colleges of Osteopathy. We have only to 
want these objects enough, to see their importance, to 
turn our attention and unmistakably intelligent effort 
in the right direction. 


~ $40 N. Michigan Ave. 
Osteopathy on the Air 


The Chicago Osteopathic Society, in cooperation with the 
Committee on Public and Professional Welfare of the 
A.O.A., will start a series of thirteen weekly educational 
interview type broadcasts over Radio Station WAAF, Chi- 
cago (studios in the Palmer House), on Wednesday, Febru- 
ary 2, 1938. 

The programs will be broadcast every Wednesday at 1:35 
p.m. The subjects and speakers for the first five programs 
of the series are announced as follows: 

FEBRUARY 2—“Osteopathy’s Part in the Public 
Health,” Dr. Ray G. Hulburt, Editor, American Osteopathic 
Association, and Dr. H. L. Collins, President of the Chicago 
College of Osteopathy. 

FEBRUARY 9—“Common Colds,” Dr. E. W. Reichert, 
Chicago, and Dr. H. Willard Brown, Chicago. 

FEBRUARY 15—“Your Everyday Sports and Health,” 
Dr. Douglas D. Waitley, Evanston, and Dr. Martin C. Beilke, 


Chicago. 
, FEBRUARY 22—‘“Rules of Health,” Dr. S. V. Robuck, 


Chicago. 

MARCH 1—“The Posture Parade,” Dr. Fred Shain, 
Chicago, and Dr. C. G. Beckwith, Chicago. 

Radio station WAAF operates on 920 kilocycles and is 
1,000 watts in power. It is operated by the Chicago Daily 
Drovers Journal, and has a listener following in Chicago and 
Cook County that is probably equal to that of any other 
station during the daytime hours. 
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CONVENTION NEWS 


Don’t Miss the Cincinnati 


Convention! 


ONE OF THE FINEST PROGRAMS IN THE HISTORY OF A.O.A. 


CONVENTIONS IS NOW IN PROCESS OF COMPLETION 


Letters reaching the Program Chairman’s office from 
those invited to appear on the general program, and from 
the chairman of the various sections, clearly show that 
even at the present writing the scientific program is al- 
most complete. There is a splendid array of talent busily 
working on the papers that will be presented. 


Special mention at this time can be made about the 
following events which are already well arranged, and 
which give a good idea of the wide scope of practical 
material that is being assembled. 


THE COLLEGE PROGRAMS 
Chicago College of Osteopathy—“Coronary Disease.” 
College of Osteopathic Physicians and Surgeons—Subject 
to be announced. 
Des Moines Still College of Osteop- 
athy—“Modifiable Blood Pictures.” 
Kansas City College of Osteopathy and 
Surgery—Discussion of some phase 
of the subject of “syphilis.” 
Kirksville College of Osteopathy and 
Surgery—“Posture—a Lesion Main- 
taining Factor.” 
Philadelphia College of Osteopathy— 
“Modern Concepts of Renal Calcu- 
lus Disease with Practical Applica- 
tion.” 
HOSPITAL AND CLINIC 
PROGRAMS 


Bashline-Rossman Osteopathic Hos- 
pital—“* Pneumonia.” 

Detroit Osteopathic Hospital—“Neo- 
plasms of the Colon.” 

The Monte Sano Hospital—Subject to 
be announced. 

New York Osteopathic Clinic—“Dra- 
matization of a Staff Meeting.” 


Southwestern Osteopathic Sanitarium 
—“A Symposium on Group Diagno- 
sis” (Analysis of a problem case.) 


The discussion and demonstration of 
osteopathic technic will also have a 
prominent place on the general pro- 
gram. Three well-known osteopathic 
technicians have accepted assignments 
on this important subject. They are: 
Drs. George M. Laughlin, W. A. 
Schwab and D. L. Anderson. Dr. 
Laughlin will demonstrate the technic 
of the Old Doctor and will speak on 
“Keeping Fit at 65.” 

Section programs are rapidly being 
completed. In the Foot Section, part 


Tyler Davidson Fountain, with Nethericnd 
Plaza Hotel in background. 


R. McFartange Tittey, D.O. 
Program Chairman 


of the program will consist of a symposium conducted by Drs. 
H. E. Clybourne, C. H. Downing and associates, and J. A. 
Stinson. They will discuss diagnosis, balance, and surgery as 
they relate to the foot. In the Physical Therapy Section treat- 
ment by heat will be discussed by Drs. W. J. Deason, E. C. 
Andrews, O. O. Bashline, W. E. Waldo, F. C. Farmer, 
E. S. Merrill, and R. C. Slater. The Orthopedic Section 
is planning symposia on conditions of the upper and 
lower extremities. Thursday afternoon it will act as host 
to an athletic conference. 


Previous notice has been given that there will be 
no Diagnostic Clinics nor morning Sectional programs 
at Cincinnati. This time is therefore available for more 
and more of those ever-popular break- 
fast conferences and round-table dis- 
cussions. It is expected that these in- 
formal meetings will be a feature of 
the convention. Daily listings will be 
made of these clinical discussions 
which will be headed by various lead- 
ers and teachers in the profession. 

Any physician really interested in the 
modern osteopathic therapeutic ap- 
proach cannot well afford to miss the 
scientific program at Cincinnati. Join 
this thought with the already well- 
known fact that our hosts have planned 
a social and entertainment program of 
rare merit and we have the makings 
for a most successful and memorable 
experience. 


sae 


at 
of 
ae 
of 


R. McF, T. 


CINCINNATI—A PROMINENT ART 
CENTER 

The taste and culture of Cincirnati- 
ans is reflected in the monuments and 
statues which grace the city. The most 
famous of these is the Tyler Davidson 
Fountain. This large bronze statue 
stands on a plaza in the very heart of 
the city. It has given its name to 
“Fountain Square,” the very hub of 
Cincinnati. The fountain was designed 
by a vigorous and daring young West- 
phalian artist, August von Kerling by 
name, who pursued his art studies in 
Munich, Bavaria. It was cast in the 
Royal Bavarian Bronze Foundry of 
Munich, where so many of Europe's 
masterpieces of sculpture were con- 
verted in bronze. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

The well-intentioned but uninformed nonmember con- 
stitutes one of the greatest hazards to progress of the 
profession. Not only is essential bureau committee work 
retarded by the lack of needed money, but also practice 
privileges are jeopardized. 

For the most part, doctors want the benefits of 
organized effort, but when they are long out of touch 
with the moving picture of actual professional effort and 
possibilities, their desire fades. Must they be lost to the 
cause? Are there not enough informed members who 
will contact the nonmembers and bring their viewpoint 
up to date? 


Now that the attention of the public is being directed 
to the qualifications and ability of licensed physicians, 
which was formerly confined to collegiate preparation, 
let us keep our house in such good order as to preclude 
any legislative disasters. It does make a difference 
whether your city, county, district, divisional and national 
association units contain less than 100 per cent of the 
possible number of informed and aggressive members. 


HONOR ROLL 

We salute Alabama, Wyoming, and Hawaii as 100 
per cent societies. May they long enjoy that coveted 
status. 

For the last three years we have maintained an aver- 
age annual membership growth, as shown by successive 
directories, of 515. We are truly grateful to every work- 
ing member, and trust we may soon have many more 
qualified for inclusion in this listing of multiples of five. 

A= 5 A.O.A. Memberships D= 5 State Memberships 
Alexander, J. R., (Tex.) AA Jones, Margaret, (Mo.) AA 
Bugbee, Wm. C.,(N.J.) AA Jones, J. L., (Mo.) A 
Conley, Geo. J.. (Mo.) AA_ Riley, Geo. W., (N. Y.) AA 
Craft, A. D., (lowa) DD Shablin, Herman, (Mo.) AA 
Gordon, F. A., (lowa) DD Ward, E. A., (Mich.) AAA 

5—A’s Woods, J. M., (Iowa) D 
Hannan, D. E., (lowa) DA 


MEMBERSHIP GAIN SINCE AUGUST 1, 1937 

Analysis of the net gain to January 1, shows that 
twenty-three divisional societies registered net A.O.A. 
membership gains sufficient to offset losses in twenty-six 
divisional societies and to advance the total membership 
figure 1.02 per cent above the mark of August 1, 1937. 
(January always shows less net gain than the previous 
month, since delinquents are dropped in December.) 

Honors for the month go to California, Florida, South 
Dakota and Utah for greatest gains. 


GROUP A GROUP D 
(Societies of more than 200) (Societies of less than 50) 
P it of gain Percent of gain on 
Jan. 1, 1938 an. 1, 1938 
Galtfornia 11.77 tah 5 
‘exas 11.30 bec a 
Missouri 2.98 abama 2 
New York 2.21 Hawaii 2 
M hia 22.22 
Ohio 
Jan. 1, 1938 
Florida 6.86 
Colorado 3.40 
GROUP C 
ercent of gain on obtained 
an. 1, 1938 i . 
Mon aa zona, t lina, Nevada and 
1.81 F.A.G. 


COMMITTEE ON MEMBERSHIP—PUBLIC AFFAIRS 


Department of Public Affairs 


A. G. CHAPPELL 
Chairman 
Jacksonville, Fila. 


COMMITTEE ON OSTEOPATHIC HEALTH 
CLINICS 
DELLA B. CALDWELL 
Chairman 


Des Moines, lowa 


FIRST THINGS FIRST 

wa State Fair Clinic the objective is to show 
fall scope of osteopathic practice: that we 
Pie make what is ordinarily understood as a 
physical examination as thorough as any one else, and that 
in addition we make a very important contribution to a 
fuller understanding of the patient’s condition through a 
careful structural examination. The latter is placed last on 
our record blank simply for the sake of emphasis. 


This has proved to be excellent psychology, for that 
final structural examination leaves a deep impression on 
patients’ minds, as is shown by their comments. When the 
diagnosis has been made, the episode is finished, so far as 
the clinic is concerned. We do not give treatment. Not 
until the structural examination is made do causes enter into 
the picture. The previous examinations have to do only 
with effects. 

Although from the standpoint of the psychological effect 
upon the public, this plan has proved excellent, yet for 
some of our examiners it has not been so good. Very few 
can, or do, keep their thinking straight, with the emphasis 
in the right place, when the above described procedure is 
followed year in and year out. It is doubly hard for stu- 
dents to get the right perspective under this procedure in 

ing examinations, and they should understand that it 
is not the best to use in private practice. 


In a private examination, we are not trying to impress 
the patient with our relative qualifications as a diagnostician. 
The patient has acknowledged all this by coming to our 
office. What we are trying to do is to find the cause or 
causes of his illness, and then to decide what is the indicated 
treatment. 


That being our objective, the logical thing to do is— 
make the structural examination first and make it thoroughly. 
The greater part of our time should be spent in searching 
out all structural defects. We know that there are times 
when reflex visceral irritation produces spinal joint lesions, 
but we know also that joint and other structural lesions be- 
come a contributing and sustaining cause of visceral pathol- 
ogy. This does not disrupt our osteopathic thought or 
destroy its logic. When the diagnostic picture as to cause 
is complete, it only remains to check the visceral effects 
of lesions found. These can be quite accurately predicated 
from our structural findings. In this check all proved 
methods of value to determine the extent to which pathology 
has progressed, or normal function changed, are used as 
needed. 

No detours have been taken. We have kept on the 
main highway of osteopathic thinking, which is to reason 
from cause to effect. We have a perfect foundation on 
which to base the indicated osteopathic treatment. The 
object for which the examination is made has never been 
lost sight of, nor the treatment toward which all this has 
been directed. It is easy for students to get the right per- 
spective under this examination procedure. 

It is simply a question of deciding what is of the most 
diagnostic importance, and in line with our system of treat- 
ment. Things of the most importance should come first 
and other things follow in their logical order. To an osteo- 
pathic physician, structural integrity is the important thing. 
If this plan is followed, we will be better physicians, and 
day by day come to realize more and more the perfect co- 
operation that exists between the Creator’s plan and the 
osteopathic concept. . 
D. B.C. 
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LEGAL AND 


LEGAL AND LEGISLATIVE 


TO COMBAT TRENDS OF LEGISLATION INIMICAL 
TO OSTEOPATHY 

The pioneer osteopathic physicians established a 
basic legislative policy designed to keep osteopathy an 
independent school of medicine. Our present policy 
includes, in addition, the protection of the public in its 
right to the free choice of a physician. With a basically 
sound constitutional form of government and a basically 
sound organization and legislative policy adopted by our 
profession, we need only adapt ourselves to thanging 
social forms, to continue our steady evolution and 
progress. 


Opportunists in the nonosteopathic medical profes- 
sion, aided by well-intentioned, if poorly informed, lay- 
men, are foisting upon the public a plethora of ill- 
considered legislative bills. A concerted attempt is 
under way for allopathic domination in all fields that 
affect individual or community health, inclusive of all 
forms of state and federal socialized medicine. The 
ease with which propaganda has been distributed through 
the media of press, radio, and other avenues of ap- 
proach has led to the development of public opinion 
and legislative action, which is contrary to the best in- 
terests of our profession. 


In order to combat immediately the adverse trends of 
legislation, we must revise and perfect our ways and 
means of action. Even some of our most talented leaders 
are not awake to the dangers that confront us. 


Compromise is not possible; the acceptance of any 
privileges in return for the loss of our professional in- 
dependence means annihilation. Our profession is 
doomed when we allow ourselves to be placed under 
unfriendly licensing boards, basic science or therapeutic, 
or to be graded as to our hospitals, institutions or col- 
leges by any evaluating agency other than our own. 


Men must be trained and made available by their 
election to office and appointment to committee member- 
ship because of their interest, proficiency and ability to 
serve their profession, rather than on a basis of friend- 
ship or kindly regard. Each state needs a full-time secre- 
tary, whose duty it is to act as an intermediary be- 
tween the practitioners of his state organization and the 
Central office of the American Osteopathic Association. 
A busy practitioner has insufficient time, energy, or 
clerical force to analyze the daily problems that pre- 
sent themselves in organization work, or to transform 
his decisions into action. Irreparable loss of privileges 
has occurred in several states and communities through 
lack of knowledge, through apathy or through imperfect 
coordination of effort. . 


Legislatures will be in regular session during 1938 in 
Kentucky, Louisiana, Massachusetts, Mississippi, New 
Jersey, New York, Rhode Island, and South Carolina. 
Timely warnings have been issued through THE 
JOURNAL, and through personal communications to state presi- 
dents, secretaries and legislative contact men, of the 
dangers that are evident. The Central office and the 
states are prepared as never before to provide informa- 
tion, legislative advice, and publicity contacts. Enlarge- 
ment of this service will be possible only through an 
increase in membership and cooperative effort among 


that membership. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00 for those in the state. $10.00 
for those outside of the state. Address Harvey W. 
Snyder, M.D., secretary, 422 State Office Bldg., Denver. 


LEGISLATIVE 


LEGISLATIVE MEASURES AFFECTING PHYSICIANS 
Georgia 

S. 90 H—to amend the law for venereal disease con- 
trol requiring physicians to report such cases, authorizing 
public health officials to examine those suspected of 
venereal infection and to require them to submit to treat- 
ment until cured, and authorizing the State to pay for 
the treatment in such cases. 


Massachusetts 


H. 39—to amend the medical practice act, among 
other things, by stating that the practice of medicine 
“shall include any treatment of one person by another, by 
use or disuse of any means, for the purpose of diagnos- 
ing, preventing, relieving or curing any deviation from 
normal condition of mind or body, or for the purpose of 
preventing, diagnosing or interfering with pregnancy.” 


H. 40—to amend the medical practice act by excluding 
from its provisions “dentists, optometrists or chiropodists 
(podiatrists) when duly registered by their respective 
boards of registration and practicing as authorized by 
their certificates of registration.” 


H. 41—to require the annual re-registration of all 
licensed practitioners of medicine. 


H. 42—to permit the state medical board to suspend 
for not more than one year the registration of a physician 
found guilty of alcoholic addiction, for the use of narcotic 
drugs other than for therapeutic purposes, and for certain 
other offenses. 


H. 43—to amend the medical practice act by no 
longer requiring that not to exceed three members of 
the medical board shall be members of any one state 
medical society. 

New York 


A. 34—to provide for a commission to investigate 
the means of providing socialized medical care. It is 
supposed by some that this bill has been prepared for 
introduction in many states. It begins: “The legislature 
hereby finds and declares as the policy of the state that 
the health of the inhabitants of the state is a matter 
of state concern; that adequate medical care is an es- 
sential element of public health; that the present efforts 
of the medical profession in providing medical care 
should be supplemented by the state and local govern- 
ments; that the problem of economic need and the prob- 
lem of providing adequate medical care are not identical 
and may require different approaches for their ultimate 
solution; and that a long range state health program 
directed toward all groups of the population should be 
formulated and carried out.” 

Ohio 

The state medical board recently conducted the hear- 
ings of two osteopathic physicians charged with “gross 
immorality,” which is what they call it in Ohio when an 
osteopathic physician writes a prescription. The decision 
was reserved until the next meeting. 


FEDERAL INCOME TAX 

Fundamentally the rules governing the income tax to 
be paid by physicians are no different from those govern- 
ing payment by other individuals, but in the interpreta- 
tion of such rules there are a number of things to be 
kept in mind by physicians. 

Every person unmarried or not living with husband 
or wife, having a net income of not less than $1,000 
must file a return. Every person married and living 
with husband or wife, having an income of not less 
than $2,500 must file. In the case of married couples 
living together, joint or separate returns may be filed. 
Every person with a gross income of not less than 
$5,000 must file a return, irrespective of his marital 
status. A failure to receive a blank from the internal 
revenue office does not excuse failure to file a return. 
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The normal tax is 4 per cent on the net income in 
excess of exemptions and credits. 


Following is a brief discussion of some of the rules 
as they apply especially to physicians. 

Gross income is the total received during the year 
for professional services, no matter when they were 
rendered, plus other income. 

Net income is the amount left after subtracting de- 
ductions, including professional expenses, and the ex- 
pense of carrying on any enterprise for gain. 


Earned income is the amount left after subtracting 
10 per cent from net income if it does not- exceed $3,000. 
If the net income is in excess of $3,000 and not over 
$14,000, 10 per cent is subtracted either from the net 
income or the earned net income, which ever is smaller. 


Deductions: Professional expenses may be deducted, 
such as rent, maintenance, heat, light, telephone, at- 
tendant’s wages, supplies, etc. 

Office rent: One may deduct whatever he pays in 
rent for a separate office; that share of the rent paid 
on an apartment or dwelling corresponding to the space 


used for an office. If the doctor owns a building, he . 


cannot charge himself rent and deduct it. 


Office maintenance is computed like rent. If it 
is a separate office, all may be deducted, but if a part 
of a dwelling or an apartment is used for an office, then 
only the proportionate share. 


Supplies, such as dressings, clinical thermometers, 
drugs, chemicals and _ subscriptions to professional 
journals, may be charged as expense. Any such books, 
furniture, instruments, and equipment as have a very 
short “useful life’—generally less than a year—may be so 
charged. Laboratory expenses are computed on the same 
basis. 


Equipment which is “not consumed in the using” 
such as automobiles, medical library, x-ray or physical 
therapy equipment, sterilizers, surgical instruments, etc., 
should have a part of the cost counted off each year 
as depreciation. It is sometimes suggested that one- 
fourth of the price of an automobile, one-tenth of the 
price of x-ray and physical therapy equipment, and one- 
twentieth of the price of office furniture should be de- 
ducted annually. 


Automobile expense: The cost of operating an 
automobile which is used wholly for professional pur- 
poses, or a proportionate cost of one used partly for pro- 
fessional purposes, may be deducted, including repairs, 
depreciation, gas, oil, tires, insurance, repairs, garage 
rental, and chauffeur’s wages. The expenses of a car 
used for driving to and from a strictly office practice 
may not be deducted. 


Dues to societies strictly of a professional character 
may be deducted but not organizations of a social char- 
acter even though made up wholly of physicians. 


Travel and Study: The cost of transportation, meals, 
lodging, etc., in connection with medical conventions is 
deductable. The costs of postgraduate study are not. 


Contributions to charity may be deducted, but this 
does not include the value of services rendered to an 
organization operated for charitable purposes. 

Insurance premiums may be deducted on policies 
insuring against professional losses, malpractice, auto 
damages while in use for professional purposes, and 
loss or damage of professional equipment by fire, theft, 
etc., including the insurance of automobiles used strictly 
for professional purposes. The legal cost of defending 
a malpractice suit is a business expense. 

Losses by fire, theft, etc., may be deducted if not 
covered by insurance. The cost of repairing such dam- 
age may be claimed as deduction. 

Sale of Spectacles: Apart from the cost of services 
a doctor may enter as income the prices he receives 
for glasses, and as expense the money paid for them. 


DIAGNOSIS AND 


TREATMENT Journal 


Diagnosis and Treatment 


A BRIGHTER OUTLOOK FOR THE 
CONTROL OF PNEUMONIA 


CLAUDE D. HEAD, JR. 


P. A. Surgeon, Division of Public Health Methods 
National Institute of Health 


(Reprinted from The Health Officer, for October, 1937) 

If Osler were alive today he would not write as he 
did in 1912: “Pneumonia is a self-limited disease which 
can neither be aborted nor cut short by any known means 
at our command.” The introduction of the use of serum in 
the treatment of pneumococcic pneumonia by Cole and his 
coworkers in 1912, the identification of the higher types 
of pneumococci by Georgia Cooper in 1928-32, the intro- 
duction of Neufeld’s rapid method of typing by Goodner in 
1932, and the introduction of rabbit antipneumococcic 
serum by Goodner and Horsfall in 1936-37, have placed in 
the hands of health officers throughout the country the 
means of bringing about a definite reduction in the mor- 
tality rate... . 


Pneumonia as a cause of death in the United States is 
exceeded only by heart disease and cancer. There were 
in 1932, 22,474 deaths from pneumonia,’ all forms, and it 
is estimated that there are from 350,000 to 375,000 cases 
every year. Of these deaths, 16,689 were in the age group 
20-50 years, representing men and women in their prime 
and at a time when they are of most value to their com- 
munities. . . 


Pneumonia is a group of diseases caused by a num- 
ber of morphologically and serologically distinct organ- 
isms. The pneumococcus is responsible for probably over 
90 per cent of all cases. Friedlander’s bacillus, Hemophilis 
influenzae, and various streptococci and staphylococci are 
responsible for the remainder. 


The pneumococcus is a Gram-positive encapsulated 
diplococcus, occurring singly or in short chains. The chain 
formation is more frequently noticed in young (12-18 hr.) 
broth cultures. The pneumococcus is bile soluble, differing 
in this respect from the streptococcus. It grows readily 
on blood-agar or in blood broth. 


As early as 1900, it was recognized that there were 
three distinct types of pneumococci: I, II, III, and a group 
IV into which was placed a number of separate types 
which did not fall into the first three. Prior to 1929, it 
was generally recognized that the incidence and mortality 
of the various types were approximately as folows: 


Incidence Case Fatality 
Type I 22% 
Type II 31% 25% 
Type III 16% 45% 
Group IV 19% 8% 


It is not unlikely that the higher mortality in Type 
III cases is due to the fact that Type III infections occur 
most frequently in older individuals with some chronic, 
degenerative, or other complicating disease. The mor- 
tality of Type III infections in younger individuals is not 
higher than that of Type I or Type II infections.’ 

SERUM THERAPY 

It was shown, as early as 1891, that animals could be 
immunized against pneumococcic infections by repeated 
injections of killed cultures, and that serum from such 
immunized animals conferred protection upon experi- 
mentally infected animals." With this background and on 
this basis, Cole and his coworkers in 1912 at the Rocke- 
feller Institute Hospital, New York City, began the use of 
Type I serum in human patients. .. . 

Results were so encouraging that the use of Type I 
serum in appropriate cases has been continued up to the 
present time. Out of Cole’s long experience with this 
method of treatment, and supported, amplified, and re- 
peatedly confirmed by numerous workers throughout this 
country‘ and in many parts of the world, has come the 
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comforting knowledge that Type I pneumonia, at least, 
can be cut short and the mortality rate considerably re- 
duced. 


The use of Type II antiserum did not produce the same 
degree of success, and after a rather extensive trial, was 
discontinued.’ Type III antiserum was also produced, but 
had such slight agglutinating power and such slight pro- 
tective power for animals that its therapeutic application 
was not considered justifiable.* 


As experience with immunization of animals increased, 
better serum began to be produced. As early as 1917, at- 
tempts were being made to concentrate serum. Two ob- 
jectives were sought: (1) The elimination of as much 
therapeutically inactive foreign protein as possible, and 
(2) the increase in the amount of antibodies in a given 
amount of serum. 


During the last fifteen years many advances have been 
made in the concentration and purification of antipneumo- 
coccic serum. Following these improvements the use of 
Type II antiserum was revived and [it] has been employed 
in a sufficient number of cases to show that its early use in 
specific cases is followed by a gratifying reduction in mor- 
tality. In spite of refinements in production and manufac- 


ture, however, there is no satisfactory serum therapy for 
pneumococcus Type III pneumonia at the present time.* 


ISOLATION OF HIGHER TYPES OF PNEUMOCOCCI 

The second step of vital importance toward pneumonia 
control was taken by the late Georgia Cooper.’,” of the 
New York City Department of Health in 1928-32 when 
she isolated from the heterogeneous Group IV, twenty- 
nine serologically distinct types of pneumococci which she 
numbered IV to XXXII. This work explained a number 
of epidemiological questions which up to that time had 
remained unanswered. Recent work on the incidence of 
pneumococcus pneumonia has shown that Types I, II, III, 
V, VII, VIII, XIV, and XVIII account for about 85% of 
all cases. 


Following Cooper’s work, immune sera have been pro- 
duced against many of the higher types of pneumococci. 
In areas where pneumonia control has been undertaken 
on a wide scale and on the open market, there are now 
available the following antisera: Types I, II, V, VII, VIII, 
XIV, and XVIII. Experience with the use of sera of the 
higher types is not as large as with the sera against Type 
I and II organisms, but published figures* are distinctly 
encouraging and indicate that the patient should always be 
given the advantage of the serum. 


TYPING THE INVADING PNEUMOCOCCI 

From the beginning of serum therapy the impression, 
amply supported by recently published figures, was gained 
that the earlier serum was administered after onset of the 
disease, the better was the prognosis.» It was also found, 
as was to be expected, that unless homologous serum was 
used it was of no value. With the methods of typing in 
vogue at that time, it not infrequently required 8-24 hours 
to determine the type of invading pneumococcus. This 
unavoidable delay in determining the type, particularly 
when the patient or his relatives had delayed seeking 
medical advice until three or four days after onset of the 
disease, not infrequently meant the difference between re- 
covery and a fatal outcome. 


In 1902, Neufeld showed that a typical and character- 
istic reaction occurred when cultures or suspensions of 
pneumococci were mixed with homologous antiserum. This 
reaction is quite distinct and specific and occurs only 
when organisms are mixed with homologous antiserum. No 
reaction occurs when heterologous serum is used. This 
reaction is the basis for the rapid method of diagnosis in 
widespread use today. It consists of a marked swelling 
of the capsule of the pneumococcus in the presence of 
homologous antiserum. In collecting the specimen of 
sputum from the patient it is important to see that the 
sputum is coughed up from the deeper air passages and 
is not just saliva. When the patient is unwilling to cough 
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deliberately because of pain in the side or chest, the 
application of heat and a tight chest binder will often 
afford enough relief so that the specimen may be col- 
lected without difficulty. It. should be collected in a wide- 
“mouth bottle without preservatives or antiseptics of any 
kind and taken or sent immediately to the laboratory for 
typing. The technic of typing is as follows: A loopful of 
sputum is mixed with a loopful of diagnostic rabbit serum 
and a loopful of methylene blue and examined in a hang- 
ing drop slide under the oil immersion lens. A positive 
reaction is indicated by a marked swelling of the capsule 
as shown by the appearance of a bright halo around the 
pneumococcus. If no halo appears, the examination is re- 
peated, using a different diagnostic serum. 


If difficulty is encountered in the typing, a small 
amount (0.2 cc) of the sputum or body fluid under ques- 
tion is injected into the peritoneum of a white mouse. 
The animal is allowed to die or is sacrificed in 4-8 hours 
and an examination made of the peritoneal exudate in the 
manner described above. 


Neufeld’s discovery apparently went unnoticed by the 
medical world until 1932. The third step, then, of vital 
_ importance in the control of pneumonia, was taken in 
1932 by Doctor Goodner.” of the Rockefeller Institute Hos- 
pital when he introduced and popularized Neufeld’s re- 
action. By this means, the type of invading organism can 
be determined by a trained worker in a few minutes. This 
of course means that the appropriate serum can be em- 
ployed promptly and without delay. Where delay so fre- 
quently means death, this in turn can be translated into 
the saving of many lives. 


RABBIT ANTIPNEUMOCOCCIC SERUM 

Prior to 1936, all serum used in the treatment of pneu- 
monia was horse serum. It has long been known that im- 
munization of horses for the production of anti-pneumo- 
coccic serum presents many difficulties. It requires from 
6 to 12 months, or longer, to secure serum of reasonably 
high titer, and many horses even after repeated injections, 
produce no antibodies at all, or so few that their sera are 
of practically no therapeutic value. 


During 1936, a fourth and very interesting step and 
one possessing great possibilities for pneumonia control 
was taken by Horsfall and Goodner at Rockefeller Insti- 
tute Hospital. In experiments with animals other than 
the horse, they showed that rabbits could be immunized 
promptly (4 to 6 weeks) as compared with the horse (6 
to 12 months), and that the vast majority of rabbits re- 
sponded to the immunization by the production of a serum 
with a titer three or four times that of the horse. 


Horsfall and Goodner have shown that rabbit serum is 
equal to horse serum in therapeutic value and in many 
respects is superior.” With rabbit serum there is no “pro- 
zone effect,” a reaction previously demonstrated by Good- 
ner and Horsfall* which is one of the characteristics of 
horse serum. 


In investigating this “prozone effect” these workers 
found that for each lot of antipneumococcic horse serum 
there was a certain amount which gave maximum protec- 
tion against large numbers of pneumococci. They found 
that when more than this certain amount of antiserum was 
used, more animals died, instead of surviving as might have 
been expected. As stated, this prozone effect is absent when 
rabbit antiserum is used. 


Rabbit antibodies have been demonstrated in pleural 
exudates while horse antibodies have not been demonstrated 
in such exudates. Cases are on record in which pleural 
exudates loaded with pneumococci have been rendered 
sterile with subsequent absorption following the administra- 
tion of homologous rabbit serum.” 

Goodner, Horsfall, and Bauer showed that one of the 
essential differences between horse and rabbit antiserum 
lies in the size of the antibody. By ultrafiltration they 
showed that the horse antibody is at least three or four 
times as large as the rabbit antibody. By passing the sera 
through increasingly finer filters they showed that a filter 


of a certain size removed practically all the horse anti- 
bodies while permitting the passage of rabbit antibodies. 
The horse serum thus filtered failed to protect mice against 
infection, while the rabbit serum thus filtered gave com- 
plete protection. This difference in the size of the anti- 
bodies probably explains the presence of rabbit and the 
absence of horse antibodies in pleural exudates, in that 
other factors being equal, the smaller the antibody the 
more effective should be the penetration into infected 
tissues.” 


The production of rabbit antiserum also presents an 
obvious economic advantage over horse serum, in the rela- 
tively low cost of the animal, the ease and speed of im- 
munization as compared with the horse, the higher titer of 
the rabbit serum, and the much larger percentage of ani- 
mals responding favorably to immunization. On the basis 
of equivalent amounts of protective antibody, unconcen- 
trated rabbit serum costs approximately one-fifth as much 
as concentrated horse serum.” This is according to the best 
estimates available. 


PRODUCTION OF RABBIT ANTIPNEUMOCOCCIC SERUM 
In the production of rabbit antipneumococcic serum it 

has been found that the Chinchilla and the New Zealand 
Red rabbits are quite satisfactory for this purpose. Young 
adult animals, 5-6 months old and weighing about 2,000 
Gms. are selected. The vaccine used for immunizing pur- 
poses is prepared as follows: Select an 18 hour blood broth 
culture of the pneumococcus against which antiserum is 
desired. Kill the organisms by heating to 56° C for 30 min- 
utes, or by the addition of 1.0% formalin. If formalin is 
used, store the vaccine in the ice box for 24 hours before 
using. Concentrate the vaccine so that 0.1 ce vaccine equals 
1 ce culture. Before using be absolutely sure that the or- 
ganism in the vaccine is Gram positive. For the first course 
of injections proceed as follows, using marginal ear vein of 
the rabbit: 

Ist day give 0.05 cc intravenously 

2nd” ” 0.10 cc 

” 0.20 cc 

4h” ” 
Let the animal rest or 3 days, then give the second course: 

Ist day give 0.1 cc intravenously 

2nd” Q2 cc 

4h” 10cc 
Again let the animal rest for 3 days, then give the third 
course: 

Ist day give 0.2 cc intravenously 


aa” 
awa" We 7 


Rest the animal for 10 days, then using aseptic precautions, 
take 50 cc blood by cardiac puncture. On the following day 
begin a repetition of the third course of intravenous injec- 
tions. Repeat the bleeding every two weeks. 


In preparing the serum for human use, allow the blood 
to stand in the ice box until serum has separated. The raw 
serum was used at first but produced unpleasant reactions 
in a large per cent of cases. It was found that filtering the 
serum through a Berkefeld filter removed a certain portion 
of the chill producing factor. Further efforts were made to 
eliminate all the factors which produced undesirable re- 
actions with the result that the serum is now filtered, heated 
to 56° C for 30 minutes, cooled, absorbed with sterile washed 
kaolin (5 Gm per 100 cc) for 18 hours at 4° C, refiltered, 
and placed in suitable vials.” 


ADMINISTERING THE SERUM 

In administering the serum, give 0.1 cc of serum in- 
travenously, diluted 1:10 with sterile saline. Watch the 
blood pressure and pulse rate of the patient carefully for 
30 minutes. If the blood pressure has not fallen 20 mm of 
mercury and if the pulse rate has not increased 20 beats 
per minute, and if the patient has shown no other reaction, 
it is probably safe to administer the rest of the serum. An 
attempt is made to give the entire dose (at least 100 cc in 
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Type I and 200 cc in the other types) at one “sitting” so 
that the maximum concentration of antibodies may be 
reached in the patient’s body as rapidly as possible. The 
serum is injected slowly, of course, but the attempt is made 
to give the entire amount necessary in one dose rather than 
in divided doses, 8, 12, or 24 hours apart. If aspirin (gr. XV) 
is given at the time of intravenous injection of serum, many 
reactions can be prevented. This precaution is of benefit 
only when rabbit serum is used. 


REACTIONS IN ANTIPNEUMOCOCCIC SERUM THERAPY 

It is perhaps inevitable that some reactions will occur 
following the intravenous administration of relatively large 
quantities of foreign protein. These reactions may be 
divided into several types: 

1. Anaphylactic reaction: This fortunately is quite rare, 
but since it may be fatal should be kept constantly in mind 
when intravenous protein is given. It occurs in individuals 
who are sensitive to horse serum (to date no reactions of 
this type have been reported following the use of rabbit 
serum) and may come on immediately or within a few min- 
utes after the introduction of the serum. It consists of a 
more or less severe asthmatic attack with dyspnea and 
flushing of the face, followed by cyanosis, sweating, general 
anxiety and apprehension. The attack if not too severe may 
be relieved by immediate administration of 0.5-1.0 cc adren- 
alin hypodermically. 

2. Thermal reaction: This occurs usually from 20 min- 
utes to 1 hour following administration of the serum, and 
is characterized by a chill, or chilly sensations, slight dif- 
ficulty in breathing, some cyanosis, moderate rise in tem- 
perature. The temperature soon falls and the patient may 
perspire profusely. Only symptomatic treatment is needed 
for this reaction. 

3. Serum disease: This occurs usually 7-14 days follow- 
ing administration of the serum and may consist of fever, 
urticarial or erythemal skin rashes, arthralgia, generalized 
adenopathy. These conditions may occur singly or in any 
combination, and may be mild or quite distressing. For- 
tunately these symptoms are transitory, leave no permanent 
ill effect, and require only symptomatic treatment. 
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JAMES M. FRASER, D.O., DIES 

Word has just been received that Dr. James M. Fraser 
died at Sarasota, Fla., on January 27. He was born in Mus- 
kegon, Mich., in 1882 and graduated from the American 
School of Osteopathy, Kirksville, in 1915. He practiced in 
Evanston IIl., until retirement in 1935. Dr. Fraser was active 
in the affairs of his national and local organizations. Among 
the offices he held were Treasurer of the A. T. Still Research 
Institute from 1916 to 1925 and Trustee of the A.O.A. from 
1925 to 1928. 
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AN ESSAY TOWARD AN OSTEOPATHIC 
APPROACH TO CORRECTIVE SPEECH 
PROBLEMS* 

FLEDA MARGARET BRIGHAM, D.O. 

Los Angeles 


PART I 
INTRODUCTION 


This thesis will point toward a correlation between 
the speech correctionist and the osteopathic physician. 


It has long been felt that the speech defective is not 
taken care of with maximum efficiency. As Fletcher’ says, 
the failure to meet this need has been due to confusion 
regarding professional jurisdiction. Since the days of 
Hippocrates, approximately 2,500 years ago, he continues, 
medicine has taken cognizance of the problem of stutter- 
ing; but psychiatry, medicine, and psychology cannot 
deal with it per se. In needs special attention. What is 
true of stuttering, is no less true of other speech disorders. 


Too often the speech correctionist has only slight 
knowledge of the physiological processes involved in a 
speech problem concerning which a physician’s aid should 
be solicited. The same may be said of the practitioner; 
he has too little acquaintance with speech problems per se. 


The result is that a child is frequently placed under 
the care of a physician who improves his physical health 
but allows his speech problem to go unattended. On the 
other hand, many times a child is given speech therapy 
when the cause of the difficulty is physical and needs a 
physician’s immediate care. 


It remains for further help to be given to those with 
speech disorders through a greater synchronization of 
the work of these specialists. 


It is hoped that this thesis may suggest a useful ap- 
proach to the speech clinician to be made with the aid 
of the osteopathic physician. It is the suggestion of an 
approach made in a field which was formerly neglected. 


In order that the discussion of this approach may be 
clear, there will follow a definition of phrases in the thesis 
title. 


Man, through the development of higher brain centers 
which have integrated the nervous system, has the ability 
to think and to communicate the products of his thinking 
to those about him. He does this largely through the 
medium of speech. The breathing apparatus may be so 
controlled that the expelled air, passing through the 
larynx, causes vibration of the vocal cords, and sound 
resulis. The sound is given quality or timbre through 
resonance in the natural head chambers. Lastly, the 
articulatory organs, primarily engaged in the functions of 
mastication and swallowing, disturb the air stream, pro- 
ducing speech symbols. 


These symbolic sound waves are transmitted by the 
air to the ear of another person where nerve endings are 
stimulated, sending the impulses to the brain. Here, 
meaning is given to the symbols; thought has been com- 
municated from one individual to another. How? By the 
integration and control of vast numbers of paired muscles 
from the abdomen to the lips, all of which have primarily 
a definite vegetative significance. When the complexity 
of the process is considered, there is little wonder that 
some people have speech difficulties. 

Physiologically speaking, that nerve pattern which is 


last developed is the first to break down under undue 
stress and strain. Blanton’ says, 

“Speech is the highest form of function of the human 
organism. It includes not only words but the accompanying 
tones and bodily actions . . . speech being the latest and 
highest function of the nervous system is very unstable and 
usually is affected by slight injury of the highest cortical 
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Is it any wonder, then, that there are speech dis- 
orders, especially among those young children who are 
just learning to talk? The child has trouble enough with 
walking, but learning to speak is indeed a long and diffi- 
cult process even when he is well. How much more 
dificult it is for the child who is ill? Throughout the 
thesis the writer will have primarily in mind the appli- 
cation of the treatment to the child. 


Dr. Blanton’s ‘article brings out another factor which 
is fundamental in a discussion of this nature: that speech 
includes not only the words and tones, but also actions 
of the whole body. In other words, speech involves far 
more than the integration of the muscles actually used 
in producing the sound; it involves a very definite co- 
ordination of the muscle groups of the entire body. 
Physiologically, whenever one cell in the body is affected, 
all are affected. The ripples made by dropping a stone in 
the middle of a lake are transmitted to the edges of that 
lake, regardless of its size. Speech, therefore, affects and 
is affected by any condition of the body. It is not an 
independent entity in itself, and it cannot be treated as 
such. Thus, the child with a speech problem is a speech 
defective and must be treated as such. It is from this point 
of view that corrective speech problems will be ap- 
proached in this thesis. 


The system of medicine known as osteopathy was 
instituted more that sixty years ago by Dr. Andrew 
Taylor Still, who was at that time a practicing doctor of 
medicine. He became interested in the human body as a 
mechanical organism. 


Since this is a thesis dealing with an osteopathic ap- 
proach to speech problems, a short description of that 
system of healing is pertinent. Dorland’s “American 
Medical Illustrated Dictionary’ defines osteopathy as 
follows: 


“That system of the healing art which places the chief 
emphasis on the structural integrity of the body mechanism, 
as being the most important single factor to maintain the 
well-being of the organism in health and disease.” 


Dr. Still defined osteopathy as follows: 


“Osteopathy deals with the body as a perfect machine, 
which, if kept in proper adjustment, nourished and cared for, 
will run smoothly into ripe and useful old age. As long as 
the human machine is in order, like the locomotive or any 
other mechanical product, it will perform the function which 
it should. When every part of the machine is correctly ad- 
justed and in perfect harmony, health will hold dominion 
over the human organism by laws, as natural and immutable 
as the law of gravity. Every living organism has within 
itself the power to manufacture and prepare all chemicals 
and forces needed to build and rebuild itself. No material 
other than nutritious food taken into the system in proper 
quality and quantity can be introduced from the outside with- 
out detriment. A proper adjustment of the bony framework 
and the soft structures of man’s anatomical mechanism 
means good digestion, nutrition and circulation, health and 
happiness.” 


In other words, good body mechanics makes for 
proper physiology, which, in turn, makes health possible. 

Goldthwait, et al,® says: 

“The human body to be at its best must be used with all 
its parts in proper relationship. .. . The term “Body Mechan- 
ics’ implies that the human body should be considered as a 
machine and that as such, like any other mechanical con- 
trivance, it is governed by the laws of mechanical stresses 
and strains.” 


In the White House Conference on Child Health 
and Protection® the statement is made that normal body 
mechanics obtains when mechanical correlation is most 
favorable to the functions of the skeletal, muscular, and 
visceral systems. Goldthwait et al, go on to say that: 

“The nervous system should not be considered as a dis- 
tinct entity apart from the other systems of the body, since 
it integrates and regulates these other systems which in 
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turn support and nourish it. ... The nerve cells of which 
it consists are affected in much the same way as the cells of 
other tissues, in fatigue, intoxication, and in circulatory 
changes.”” 


He further states that: 


“It can readily be seen that persistent changes in the ver- 
tebrae, such as are found in faulty body mechanics, may 
produce disturbances in the sympathetic ganglia . . . the 
position of the ganglia against the anterior surface of the 
heads of the ribs makes stretching of their afferent and 
efferent fibers no remote possibility." 


Thus, the basic osteopathic premise is substantiated, 
that correct mechanical relationship is necessary to the 
proper functioning of the body. 


It becomes the task, then, of the osteopathic physician 
to determine wherein lies the mechanical maladjustment 
of the patient, and, by correcting this condition, help 
naturesto proceed with the cure. The rule of circulation, 
including the arterial, venous, and lymphatic systems, is 
supreme. It is the contents of this same circulatory 
system which nourish each individual cell of the bony 
structure, musculature, and nervous system. If the 
body mechanics is not correct, even in one place, the 
cells of the entire body are affected to some extent by 
the resultant change in the chemistry of the blood. 


Osteopathy embodies a philosophy of healing which 
must take into account the physical, chemical, and mental 
aspects of the individual. It embodies not only a method 
of healing, but also an aid in keeping health. If the 
circulation is sufficient to all parts of the body and is 
chemically normal, the chances are good for avoiding the 
prevalent infections. Further, though one may feel well, 
he may not be working to his maximum capacity because 
of an imbalance in the body mechanics. Osteopathy may 
help in allowing the body to function more efficiently® 


If the circulation of the sap of an oak tree is abundant 
and chemically correct, that tree is free from the ravages 
of its enemies. The same is true of the animal. Thus, if 
the integrity of the bony framework, the joints, and the 
joint-muscle relationship is kept intact, and the organs 
properly supported, the body will be able, by its natural 
processes, to maintain health. 


When such an integrity is not maintained, the local 
condition is termed an osteopathic lesion. 


“The definition of an osteopathic lesion permits an ap- 
proach from several angles, but briefly we may say that an 
osteopathic lesion is disorder among the bones or other 
tissues of the body which disturbs the harmony of normal 
processes.” 


The standardized nomenclature of the Associated 
Colleges of Osteopathy gives, as a definition of an osteo- 
pathic articular lesion, “any alteration in the anatomical 
or physiological relationships of the articular structures 
resulting in local or remote functional disturbances."™ A 
joint is constructed to go through a certain range of 
motion normally.“ When it does not go through that 
range of motion, the harmony of the normal process is 
disturbed, waste products collect, circulation is disturbed, 
having an effect upon the nerve innervation which may 
be reflexly manifest at the joint area, and this, in turn, 
causes a splinting of the musculature, and a vicious circle 
is produced. If the condition remains unattended, con- 
tracture develops, complicating the picture.” An example 
of what takes place in the vicinity of a lesion may be 
shown by taking, as an example, the case of a flexion 
lesion. This may be described as occurring when, after 
forward bending has taken place in the spine, a joint does 
not return to its normal position, and, therefore, can no 
longer go through its normal range of motion. The in- 
tervertebral disc is compressed anteriorly. The spinous 
process has approximated the spinous process above and 
is abnormally separated from the one below. The same 
is true of the transverse processes. Since the joint does 
not move as it should, the lymph does not circulate 
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normally. The involved muscles are contracted because 
the transverse processes are approximated and therefore 
they become swollen® above the lesion. Since the trans- 
verse processes of the vertebra in lesion are separated 
from those below, the musculature is stretched. It there- 
fore tries to contract, thus increasing its metabolic activity 
and resulting in localized acidity.* The lymph around 
the nerve cells becomes more acid and as a consequence 
the physiology of the cells is altered; it in turn, alters the 
physiology of the autonomic system and thus of the 
viscera supplied by it.” All of this takes place in some 
measure in the presence of an osteopathic lesion which 
may consist of not only an actual change in the position 
of the bones, but also a limitation of the joint motion due 
to abnormal muscular tensions.” 


The basic premise of osteopathy is—not that through 
its application these many diseases can be cured; not that 
by its therapy all these conditions can be healed; but that 
one who understands the individual from an osteopathic 
point of view has an aid to nature’s attempt to cure the 
person; has an aid which, coupled with the known and 
proved means of assistance in the cure of the ill, can 
further aid in lessening its course, allowing fewer com- 
plications and sequelae and make for a more normal per- 
son when well. 


It goes further in its basic premise in stating that 
the individual who appears to be healthy may be able 
through the application of osteopathy to remain in health 
and be less likely to contract a prevailing infection or any 
of the degenerative disorders occasioned by deficient 
circulation. 


Further discussion of osteopathy at this point seems 
unnecessary. This account will acquaint the reader with 
the main underlying principles of osteopathy, pointing out 
that it is a system of healing based fundamentally upon 
the science of the physics of the body structure, which, in 
turn, is largely responsible for the physiology of the entire 
organism, 


The fact should be kept in mind that the body is a 
unit and functions as such; that stimulation to any single 
member of this body, no matter how slight, causes a re- 
action on the part of every other member, thus disturbing 
the whole unit. 


In such light must the speech defective be considered. 
He is a person, a whole, and any attempt to correct a 
single part, which is pronouncedly malfunctioning, must 
take into account all other parts of the person. Mental 
and physical are inseparable. Each is influenced by the 
other and any. attempt at changing one must meet with 
the relationship existing between them. 


The osteopathic approach to corrective speech prob- 
lems, then, will take the form of an approach based upon 
the principles just discussed. 


The first phrase of the thesis title, “an essay toward,” 
may be easily and simply interpreted a “theoretical” ap- 
proach. In other words, there is no attempt to prove the 
efficacy of the suggested treatment by case history. It 
will be simply a statement of the possible application of 
the principles of osteopathy and physiology as they are 
used by practicing physicians in the treatment of condi- 
tions which are, or may develop into, speech problems. 


The discussion thus far has centered upon a clarifica- 
tion of the phrasing of the thesis topic “An Essay Toward 
an Osteopathic Approach to Corrective Speech Problems.” 


The approach to the problem is based upon the fact 
that speech habits should be learned correctly. Speech 
therapy should be instituted as near the beginning of the 
speech problem as possible—in fact, it should be antici- 
pated as a sequela in some cases, as will be shown. 


The writer is aware of the therapeutic significance of 
drug therapy, hydrotherapy, physiotherapy and others in 
some of the conditions discussed. These factors, however, 
will not be discussed in this paper since it is written in the 
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speech field and is directed toward the speech clinician 
rather than the physician. 
(To be continued) 


1711 Monterey Road. 
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PELVIC INFLAMMATION* 
ERNEST G. BASHOR, D.O. 
Los Angeles 


In this paper, pelvic inflammation is understood to mean 
an inflammatory process of any pelvic structure outside of 
the uterus. It is almost synonymous with pelvic infection— 
for practical purposes we may consider it so, although we 
do see pelvic inflammations induced by trauma, chemical ir- 
ritation by the urine, or irritating chemicals used in douches 
or contraceptives. But even in these cases it is usually the 
superimposed infection which gives us the prolonged and 
serious problem. We might consider one exception to this 
statement, namely, the joint lesion, as a cause of pelvic 
inflammation; but here, generally, the lowered resistance and 
impaired circulation caused by the lesion paves the way for 
superimposed infection. 

Upon the principal structure involved depends the 
specific diagnosis, namely, salpingitis, oophoritis, pelvic cel- 
lulitis, peritonitis or parametritis. However, the process 
rarely confines itself to an individual structure—usually the 
entire pelvis is more or less involved, but a specific part 
may be the most seriously affected and we use the terminol- 
ogy designating that area or structure. 

Etiology—The predisposing causes for pelvic inflamma- 
tion are common. They are found in simple congestions and 
uterine displacements. New growths play their role. In 
fact, the increased vascularity of pregnancy, or recent preg- 
nant status, makes the pelvic structures more subject to the 
inroads of infection. 

The more common infective organisms are gonococcus, 
streptococcus, staphylococcus, colon bacillus and _ tubercle 
bacillus. The infection may be ascending, descending, 
metastatic or contiguous. The metastasis may be hematogen- 
ous or lymphogenous. The gonococcus is by far the most 
common organism found and is thought to be responsible 
for as high as 75 to 80 per cent of all cases of pelvic inflam- 
mation. Miscellaneous pus-producing organisms account for 
15 to 20 per cent, and the tubercle bacillus approximately 5 
per cent. 
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Types.—For convenience of study, we recognize the fol- 
lowing classification of pelvic inflammatory diseases: acute, 
subacute, and chronic. These are self-explanatory, but there 
is no definite period for any one stage; the nature of the 
infection regulates, as also does the care, the” length of each 
stage. Generally speaking, the subacute stage is usually 
short and not always recognized as such. 


Pathology.—The pathology varies considerably according 
to the organism present, its virulence, and the nature of 
acquired immunity of the patient. The treatment invoked 
may also alter the pathology. The gonococcus generally 
affects the mucous and serous membranes, rarely affecting 
the deeper structures. The other pus-forming organisms 
cause destruction principally in the deeper tissues. 


In acute cases, there is marked round-cell infiltration of 
the mucosa with usually a considerable amount of pus forma- 
tion. This pus spreads itself upon the surface, discharging 
as the lumen permits. As a rule, the acute process subsides 
in a few days. If the pus is not permitted to discharge, it 
may form an abscess in the pouch of Douglas. The peri- 
toneal surface may be involved and an exudate forms, 
particularly if the infection is of a more virulent character, 
which results in agglutination of the adjacent structures. 
This adherence, due to the presence of fibrin, results in 
adhesions which may absorb or form stringy bands in certain 
chronic cases. 

In tuberculous cases, the pathological changes may be 
mild, never reaching any serious proportion unless there is 
an acute flareup. Then tubercles may form, possibly tuber- 
culous peritonitis develops, followed by adhesions with in- 
testines and other adjacent structures, and possibly ulcera- 
tion with resultant perforation. 


Symptoms.—Here again it is difficult to give an accurate 
picture. Perhaps it is best for us to consider the picture 
presented as a result of gonorrhea. The attack usually is 
ushered in with a chill. The initial pain is commonly in 
the upper abdomen, as high as the umbilicus, and may even 
reach the epigastrium. This is a reflex pain caused by 
peritoneal irritation. Gradually the lower quadrant becomes 
painful and the region of the tubes becomes the site of great- 
est distress. Nausea and vomiting are frequently present. 
The temperature rises moderately. The symptom-complex 
may suggest appendicitis. However, the history and other 
symptoms will aid in making a differential diagnosis. The 
temperature ranges from 101 to 103 F. There is a moderate 
leucocytosis, 12,000 to 15,000. The sedimentation rate is 
fairly rapid, usually averaging 30 millimeters. There is gen- 
erally a profuse vaginal discharge, greenish yellow in color, 
with a foul odor. Smears at this time are heavily loaded 
with typical intra- and extracellular diplococci. 


Symptoms, in the presence of streptococcal and staphy- 
lococcal infection, are considerably different because of the 
fact that infection does not travel as readily by continuity 
of tissue over the female genital tract as does gonorrheal 
infections. Infections of the former class are usually in- 
troduced by instruments or other objects. An abrasion of 
the mucous membrane may serve as a port of entry. The 
infection then spreads rapidly by the lymphatics and we have 
the problem of a cellulitis. There is fever following an 
initial chill, as high as 104 to 105F., excruciating pelvic dis- 
tress, backache, and septic symptoms generally. The pain 
is more likely to be on one side than on both sides since the 
pathology is generally unilateral or at least more prominent 
on one side than on the other. 

The symptoms of tuberculous infection are suggestive 
of any tuberculous condition, but they are referable to the 
pelvis. The abdomen tends to enlarge and the patient loses 
weight. The febrile condition is usually irregular. There is 
general malaise. Sweating is common. 

Diagnosis—This depends upon the history, symptoms, 
and certain more or less definite physical and laboratory 
findings. Bimanual examination, which should be made 
painstakingly with the greatest aseptic precautions, reveals 
an enlarged uterus, limited in mobility, very sensitive, possi- 
bly sausage-shaped, and masses in both adnexal areas. (The 
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findings, of course, are dependent upon the degree and extent 
of inflammatory process.) Abdominal muscle splinting is 
usually present, and when this extends above the umbilicus, 
it is very suggestive of an ascending peritonitis. If the case 
is advanced, we find a definite mass of accumulated fluid 
or pus in the pouch of Douglas. 


The differential diagnosis of pelvic inflammatory disease 
from a multitude of other conditions is not always easy to 
make. Pelvic inflammation may be confused with all types 
of gastrointestinal conditions, renal and liver problems, as 
well as certain types of neuroses. Not infrequently chest 
conditions, such as pleurisy and pneumonia, may simulate 
acute pelvic inflammation, particularly pelvic peritonitis. 
However, a careful analysis of the entire symptom-complex 
together with the help of laboratory diagnostic aids enable 
us to arrive at a reasonably definite conclusion as to the 
diagnosis. 

Treatment.—In a brief discussion of the treatment of 
pelvic inflammation, we will outline the essentials for each 
type and then discuss in more detail some of the more im- 
portant procedures : 


Acute stage: (1) absolute bed rest; (2) semi-Fowler 
position; (3) fresh air; (4) diet and elimination; (5) relief 
of pain; (6) osteopathic manipulative treatment; (7) sup- 
portive. 


Subacute stage: (1) rest; (2) fresh air; (3) diet and 
elimination; (4) osteopathic manipulative treatment; (5) 
foreign protein therapy; (6) heat treatment; (7) surgery. 


Chronic stage: (1) osteopathic manipulative treatment; 
(2) heat treatment; (3) foreign protein therapy; (4) gen- 
eral care; (5) surgery. 


Perhaps nothing is more important than the proper rest 
and conservation of the body resources. This, of course, 
is absolutely essential in the acute cases and nearly as im- 
portant in the subacute cases. Many writers consider most 
cases of pelvic inflammatory disease as self-limiting and 


that if the patient is simply put to bed, kept there, and given 
a reasonable amount of general care, nature will handle the 


situation in a very satisfactory manner. However, we can 
aid nature in many ways. For instance, the inclination of 
the bed is important in the first two stages. 


Too frequently we overlook the inestimable value of 
fresh air for oxidation in the treatment of disease. This 
is all important in the handling of infective processes and 
the poisons that result therefrom. 


A few words relative to diet and elimination are im- 
portant. In the acute stage, the greatest care should be 
used in the selection of food; the diet should be limited 
exclusively to liquids, or, if the case warrants, a bland car- 
bohydrate diet in small quantities at frequent intervals. In 
the more severe cases it may be necessary to restrict every- 
thing by mouth and sustain the body by means of saline and 
glucose by hypodermoclysis and venoclysis. Cathartics of 
any kind should be used with the greatest discretion. Enemas 
should be prohibited in most cases—an exception here might 
be the use of two-way irrigation by means of the so-called 
baby Jelks in the hands of a skilled operator. As the acute 
symptoms subside, the diet may be increased and the 
physician’s favorite plan of elimination be instituted. 


We consider pain one of nature’s greatest friends, a 
natural warning signal; but when the distress is so great as 
to interfere with reasonable rest and comfort, it is imperative 
that we give necessary relief. Light sedation may be re- 
sorted to, but great caution should be exercised in the use 
of narcotics. They sometimes fail to give relief in these 
cases, and may be detrimental to nature’s healing program. 
Gentle manipulative therapy, particularly to the lower 
thoracic and lumbar regions, will often give relief when 
other methods fail. This should be done with the least 
possible disturbance to the patient. Ice bags to the lower 
abdomen and heat to the back will prove very helpful. The 
cold will aid in preventing the spread of the inflammation. 


One cannot leave the subject of pain control without 
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discussion of some of the more or less accepted types of 
heat treatment. 


“Deep heat,” as short-wave diathermy sometimes is 
called, has many advocates, even in the acute cases and 
when possible pus formation is present. Sufficient research 
work has been done to show, particularly in gonorrhea, that 
the organisms cannot live in as high a temperature as the 
body tissues can stand. When the febrile symptoms subside, 
intravaginal heat may be utilized in the form of some type 
of injection or douche. 

The Elliott treatment has been receiving a great amount 
of consideration for the past fifteen years. Dr. Charles 
Robert Elliott found that certain body cavities could with- 
stand a temperature as high as 130 to 136F., not only 
without damage, but with material benefit to surrounding 
structures. He devised a type of hot water treatment with 
a distensible vaginal bag under controlled pressure. The 
therapeutic value of heat has long been recognized; autho- 
rities from as far back as Hippocrates, 450 B.C., have advo- 
cated the use of it for the relief of pain and for repair of 
tissues. Much research work has been done in different parts 
of the country on the Elliott treatment with variable results; 
some actually condemn it, others feel that it may be of 
benefit, while still others are most laudatory of the results 
obtained. 


The following is a brief report on the use of the Elliott 
method of heat treatment: The flow of water is started at 
a temperature of 110 F. and the temperature raised gradu- 
ally, 1 degree each 114 minutes, to 125 to 130 F. and main- 
tained for 30 to 40 minutes. A pressure of 1% to 2 pounds 
was used depending on the comfort of the patient. There 
was considerable variation of tolerance to heat and pressure 
and to the length of time used. It was often necessary to 
keep the temperature of the water and the pressure low the 
first few treatments. Many of the patients were ambulatory, 
but were kept at bed rest 30 to 60 minutes after each treat- 
ment. Vaginal examination immediately after the treat- 
ment revealed pronounced hyperemia of the entire mucosa 
of the vagina and cervix, with tremendous increase in cer- 
vical and vaginal secretions. After two or three treatments, 
there was distinct broadening, shortening, and softening of 
the cervix. The first symptomatic change was a diminution 
of the pelvic pain and tenderness—this was ordinarily felt 
after the second or third treatment. After four to six 
treatments, the mobility of the uterus was increased and 
the adnexia became more easily palpable. An average of 
nineteen treatments was given each patient on nineteen con- 
secutive days; occasionally it was necessary to continue 
treatment for one month. Burns of the vaginal mucosa occur 
if the distention is not uniform, but if treatments are con- 
tinued, they .will heal promptly. Menstruation is not a 
contraindication to daily treatments and several patients 
suffering with dysmenorrhea obtained complete relief when 
treatments were continued during menstruation. 


As to the use of vaccines, which have been advocated in 
the past few years, results have not been uniformly encour- 
aging. Perhaps a favorable word should be said for the use 
of filtrates. Starting with 1/10 cc. dosage and increasing 
the amount until % cc. has been given, may result in a 
favorable reaction in those cases in which the body has 
shown little or no resistance to the infectious process. Of 
more importance, we believe, is the use of blood infusions, 
and when more supportive treatment is needed, the use of 
whole blood transfusions. These need not be given in large 
dosages—100 to 250 cc. is sufficient for excellent results. 


One thing we must always bear in mind is that the body 
must be considered in its entirety. While the process may 
have its focus in the pelvic structures, yet it is the reaction 
2 the entire organism that will ultimately give us our 

ts. 


The. use of surgery in acute cases cannot be too severely 
condemned. We feel sure, now, that the patients who 
underwent surgery a few years ago survived not because of, 
but in spite of, operative procedure. There are two con- 
ditions which might be acceptable for surgery—pus ac- 
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cumulation in the pouch of Douglas, when it might be well 
to drain by means of posterior colpotomy, or an ascending 
peritonitis, when abdominal pelvic drainage may be desir- 
able. The picture in the subacute and chronic cases is 
definite and in such cases surgery may be of ‘the greatest 
benefit. Particularly is this true where we have had, as a 
result of our pathology, crippling adhesions binding down 
pelvic structures and causing persistent pain or where the 
normal function of the ovary is impaired or where there 
has resulted menstrual disturbance that does not respond to 
conservative care. A word of caution should be given which 
might prevent hasty and unnecessary surgical procedure. In 
most cases it would be well to consider all forms ef con- 
servative treatment first; for instance, many cases of chronic 
inflammatory pelvic disease can be relieved entirely of their 
symptoms by means of proper pelvic massage, depleting 
medication, the proper use of heat, rest, and above all a 
general normalization of the entire body by means of manip- 
ulative procedures. 
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D. L. CLARK’S PHILOSOPHY 
OF FOOT CORRECTION* 
H. I. MAGOUN, A.B., D.O. 
Denver 

Shortly after Dr. Clark’s death, I received a note from 
Mr. S. J. Brouwer of Milwaukee in which he said, “I shall 
never forget his careful diagnosis and his kindly approach 
to the restoration of the disturbed foot to normal.” 

That phrase, “kindly approach,” will serve very well to 
illustrate his sympathetic understanding of a foot problem. 
It characterized his whole philosophy of treatment. He 
preferred to have his patients lie prone with the knee bent 
for examination of the foot, while his sensitive searching 
fingers carefully felt out the tissues. He insisted, first, that 
the patient be absolutely relaxed. There was to be no craning 
of the neck to see what the doctor was doing. Then, with 
a soft touch that dispelled all apprehension and caused no 
pain, he began seeking for information. What was the 
general tone of the foot muscles? Were the ligaments con- 
contractured and thickened? Where was there definite limita- 
tion of motion? Why was the foot giving trouble? Was 
there a systemic condition that had to be cleared up before 
the foot would recover? Searching, studying, appraising, 
reasoning, deducting, explaining—a combination of intense 
concentration on, and alert appreciation of, soft tissue condi- 
tions enabled him to learn much. 

This minute examination entailed a somewhat protracted 
study of every joint. Would the toes flex normally? Ab- 
normal tension here meant trouble in the metatarsal arch or 
hind foot. Would the great toe bend away from the others? 
If not, there was a greater or less degree of hallux valgus 
—limited motion in the first metatarsophalangeal joint. Could 
each metatarsal be pulled freely, though ever so gently, in 
its long axis to separate it from the tarsus at the proximal 
head? Could each one be rotated freely at the junction with 
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‘the tarsus? Only the smallest manipulative movements were 


employed in his search. Gross movements disguised the very 
information sought. A frightened muscle or an apprehensive 
patient would result in muscle contraction and nothing could 
be learned. So the search proceeded. Each tarsal joint up 
to and including the ankle was carefully analyzed for motion 
or lack of it. Lack of it was the significant thing. Where 
were the adhesions? What ligaments and bones were in- 
volved? Could it be released easily? 


His analytical sleuthing did not confine itself to the foot 
alone. Abnormal tibiofibular relationships as well as the 
all-too-often present sacroiliac disturbances were always re- 
membered. He tried to establish in his own mind which was 
the primary lesion, depending on the relative degree of 
pathology found. If the pelvic lesion were primary, it received 
first consideration in treatment. 


All of this examination, then, embodied the three funda- 
mentals so characteristic of his work in any part of the body. 
First, the tissues must be at rest, through complete relaxation 
of mind and body, so that only those fibers pathologically 
involved or contractured would remain on a tension. The 
study much be conducted so gently that all the others would 
stay at rest. No instinct of self-preservation should be 
brought into action by roughness or carelessness in handling 
tender tissues. Then it was far easier to determine the state 
of body chemistry in general, the tonus of the local region, 
and the individual fibers involved in any given lesion. 


“A slow approach and a slow release” was his expression 
for the second and interrelated feature of the examination. 
Securing relaxation of the patient was one thing; keeping 
him so was another, and it involved this exceedingly fine- 
grained approach and release which ideally never provoked 
the least reflex muscle spasm. It is to be noted that he 
gleaned the greatest amount of information from the release 
as the tissues again assumed their sustaining function. Under 
such ideal circumstances, in a measure approaching the com- 
plete muscular abandon under anesthesia, came to fulfillment 
his third fundamental—just exactly what is wrong? Not 
approximately, but exactly! He knew. 


Such painstaking inspection and artful coaxing out, of 
the true inwardness of the situation left little doubt in his 
mind as to the treatability of the foot. If there was an 
arthritic process, or a hidden focus of infection, or any other 
condition involving general constitutional changes in body 
chemistry, that information he already had. Nature does 
not withhold her secrets from those who hold communion 
with her in a receptive frame of mind. The toxemia had to 
be eliminated first. 


Dr. Clark’s philosophy showed the same sympathetic 
understanding when it came to treatment. There were very 
few cases that he corrected at once. Most of them had to 
have some weeks of preparatory work before the actual 
lesions were reduced. This consisted in gentle but insistent 
stretching, relaxing, and mobilizing of all soft tissues. Every 
joint was thoroughly articulated with a slow-motion technic. 
Some might “let go with a pop” but that was not the object 
or aim of the work. He sought to release all tensions so far 
as possible so that when the time was ripe for reduction of 
fixation and breaking of adhesions, there would be a minimum 
of trauma and inflammatory reaction. Other means have 
been used to the same end, such as electrical modalities, or 
elastic bandaging before correction or actual anesthesia. 
So far as possible, he brought all the foot ligaments and 
muscles back to the condition they were in before the injury 
occurred. Then deranged structure could be taken care of 
successfully. 


X-rays of hallux valgus show an actual partial dislocation 
of the head of the first phalanx in relation to the metatarsal. 
If not so bad that operation were necessary, cases yielded to 
skillful reduction which he accomplished successfully as fol- 
lows: With the patient prone, the foot was turned so that it 
lay on the medial side, the leg being internally rotated. To 
immobilize all, he sat on the patient’s calf facing the foot 
and firmly grasped the sole, holding it down against the table 
with his hand. If he were sitting on the patient’s right leg, 
he would immobilize the foot with his left hand and make 
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the correction with his right or vice versa. The great toe 


was grasped firmly with the fifth, fourth and third fingers 
in such a fashion that the distal head of the fifth metacarpal 
could be applied just over where the joint bulged medially. 
A quick thrust by the fingers accomplished reduction. In 
this thrust the palm of the hand tended to immobilize the 
distal head of the first metatarsal and oppose the quick action 
of the fingers in pulling the phalanx back where it belonged. 
The operator’s motion was one of adduction of his wrist 
while thrusting exactly in a plane at right angles to the 
anteroposterior plane of the toes. The great toe had been 
bending toward the little toe. He forced it back the other 
way, being extremely careful to make a firm fulcrum at the 
involved joint. Unless skillfully done, this technic is capable 
of hurting the patient considerably. 


Correction of tarsal lesions involved the one principle 
of component force. One hand applied to the heel (patient 
prone and knee flexed) and the other applied to the forefoot, 
with forces directed simultaneously toward the dorsum of 
the foot and meeting at the lesioned articulation, this technic 
compelled a buckling up of the arch into position. Shifting 
the hands in the arc of a circle on the forefoot and heel 
allowed the application of thrust to be made in any direction 
indicated. The hands always opposed each other and action 
had to be timed exactly and applied with a nice understanding 
of the pathology involved. Instead of a direct, perhaps 
bruising, thrust on the bone in the actual direction it needed 
to be moved, two forces were applied at a converging angle 
so that their component effected the same result. This one 
technic sufficed for practically all tarsal lesions found. The 
correction was relatively far more sure and easy because of 
the preparatory treatment given previously and adequately. 

Adhesive strapping was often applied following correc- 
tion. This consisted of nothing more than a three-inch 
bandage around the instep, most effectively put on with the 
patient sitting and the operator standing on the patient's left 
if a right foot were to be taped, or vice versa. Tape was 
started on the outside of the dorsum of the foot well up 
toward the toes with the starting edge parallel to the outer 
side of the foot, continued down over this outer side and 
across the plantar surface rather loosely, so that no wrinkles 
would occur, then, with the foot relaxed and with great 
tension on the adhesive, brought up under the arch and across 
the instep to meet the starting point. It served admirably 
to keep the arch from spreading and dropping, being very 
comfortable and giving a real sense of support to the patient. 
Did one area bind, a small “V” was cut with a pair of scissors. 
In some cases foot exercises were necessary. Following we 
give a few that he recommended to his patients: 


FOOT EXERCISES 

1. While seated, begin by flexing the toes down as far 
as possible. Keep them flexed for several seconds, exerting 
all the strength possible in the muscles of the sole of the 
foot and the calf of the leg. Then begin to roll the foot on 
the ankle in and out, around and around, in fact, in all 
directions. Repeat the rotary motion ten to fifteen minutes. 
Be sure you are using all the muscular strength possible 
in the foot and leg. ; 

This exercise may cause a cramp in the sole of the foot 
at first, but by rubbing the muscles and relaxing the foot, 
it will disappear. 

Do not take up the second exercise until you are able 
to take the first one without producing any soreness or 
discomfort. 

2. Stand with the hands resting on the back of a chair 
or table for support and place your feet approximately eight 
inches apart. Rise up on the ball of the toes as high as 
possible (not on the extreme tips of the toes). While on 
the toes, spring down and up, keeping all the muscles con- 
tracted, but do not allow the heel to descend entirely to the 
floor. This is a quick motion from high up on the ball of 
the toes down and up again. If all of your muscles are 
contracted as they should be, this exercise will give you the 
sensation of a spring in the arch of the foot. This exercise 
should be taken only five to ten times daily at the beginning, 
but should be increased up to fifteen to thirty times, accord- 
ing to your particular needs. 
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3. In the same position as in No. 2, with the feet apart 
and up on the toes, lower the heels, rolling out on the edges 
of the feet until the heels come in contact with the floor. The 
natural contraction of the muscles will pull your feet back 
to normal standing position. Repeat ten to fifteen times. 

The strength exerted and the number of times repeated 
should be gradually increased from day to day. I want to 
emphasize the necessity of using all the muscular power 
available. This is done by placing the muscles on extreme 
tension. It will be especially beneficial to the tendons and 
ligaments. 

When this exercise is perfected, you should feel the 
contraction of the muscles from the sole of the foot up to 
the hips and even in the lower spinal muscles. You should 
imagine the exercise hard to do and that it is going to require 
all the muscular strength you have to raise up on the toes 
and lower the heels back to the floor. 

If at any time these exercises make the muscles in your 
feet and legs sore, take the exercises the same number of 
times you are taking at that particular time, but use less 
muscular strength until the soreness disappears. Then, 
gradually increase the tension or contraction of the muscles 
to the limit of your ability. To acquire the art of forcibly 
contracting the muscles, practice holding them contracted 
several seconds at a time. 

Performing the three foot exercises once a day is suffi- 
cient to maintain muscular tone, but twice a day is necessary 
to regain normal tone of the muscles and ligaments. 

These exercises should be taken at night, the last thing 
before retiring unless twice a day is necessary in which case 
they should be taken at night and again in the morning or at 
noon. 

SUMMARY 

Dr. Clark’s philosophy of foot treatment was the same 
as his treatment of other parts of the body. 

1. A most minute and searching study of the pathology 


conducted with the utmost gentleness and with the patient 
completely relaxed. 


; 2. Sufficient preparatory treatment to render the soft 
tissues of the foot tractable before actual correction of bony 
lesions was attempted. 

3. Definite joint restoration with accessory adhesive 
strapping and exercises as indicated. 

4. Through it all a “sympathetic understanding” of foot 
pathology that has made an art out of a science. 


1550 Lincoln St. 


Association for Osteopathic Child Study 


BULLETIN, SEPTEMBER, 1937 


The first of a series of reports compiled from a study of 
1,003 childhood accident cases collected by this association was 
published in the march, 1937, Bulletin. (Reviewed in THE 
Journat for April, 1937, p. 373.) It dealt with eighteen cases 
of abnormal behavior in children as a result of occipital or 
cervical interosseous lesions. 


This second report summarizes 154 cases of headache re- 
sulting from cervical and thoracic interosseous lesions fol- 
lowing traumatism of some type. Following Table A of the 
report, covering sixty-four cases, the statement is made: 
“ ... it is reported that there was recovery following the 
correction of the bony lesions. Such a report on recovery 
could easily be questioned, and the value of a compilation 
is shown by the fact that the massed report provides veri- 
fication for the findings of the several collaborating physi- 
cians who contributed the case history material. 


“The study of this table raises the question also as to 
percentage of the cases that would have recovered anyhow 
even though the cervical lesions had been neither diagnosed 
nor corrected. That question cannot be answered because 
the cervical lesions were corrected in all of the cases, but it 
brings up a counter-question, unanswerable here, as to wheth- 
er a tendency to headache in the adult may have its beginning 
in accidental injury to cervical structure in childhood.” 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 
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*X-Ray Therapeutic Sesueeee for the General Prac- 
titioner.—Frost outlines the x-ray dosage used at the Los 
Angeles County Osteopathic Hospital in erysipelas, 
whooping cough, and gas bacillus infections. In erysipelas 
the safe dosage is 65 kilovolts, 5 milliamperes, 16 inch 
skin-target distance, 3 minutes, with no filters. One treat- 
ment on each of three successive days is allowable. A 
small portable apparatus is used. 

In whooping cough Frost uses 65 kilovolts, 5 milli- 
amperes, 18 inch skin-target distance, 5 minutes, 1 mm. 
aluminum filter. Alternate exposures (first treatment to 
anterior chest wall and second treatment to posterior 
chest wall) for four exposures may be made daily or at 
two-day intervals. 

In gas bacillus infection the dosage recommended is 
90 kilovolts, 5 milliamperes, 16 inch skin-target distance, 
3 minutes, % mm. aluminum filter over each area. Two 
exposures are given the first day, two the second day, 
two the third day, and one the fourth day. 

The best results are obtained when the irradiation is 
given in the early stages of the diseases. 
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*Lesion of Acromioclavicular Articulation.—Pain in 
the acromioclavicular joint other than that produced by 
fracture, dislocation, and arthritis is ascribed by Laycock 
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to a jamming together of the articular surfaces following 
trauma or to muscle spasm set up by irritation of nerves 
arising from the region of a lesioned second thoracic 
vertebra, Correction of the second thoracic lesion to- 
gether with technic for separating the acromioclavicular 
articular surfaces is necessary for relief of pain. 
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Tribute to a Founder.—p. 
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Madelung’ Deformity—Report of Case. 

ien iement: Madelung’s ° a 
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Communications 
POSTINFLUENZAL ATELECTASIS 

An opportunity has presented itself to observe sev- 
eral cases simulating afebrile pneumonia. In each in- 
stance these have occurred after an influenzal bron- 
chitis. The symptoms appearing are a protracted cough 
which may be productive or nonproductive, asthenia, 
dyspnea, a mild degree of apprehension, and slight 
anorexia. The objective findings on auscultation are: 
the breath sounds are remote or absent over a given 
area, surrounded by a zone of bronchial vesicular breath- 
ing. At this stage there are few or no rales; later, coarse, 
moist rales are abundant. On percussion, in a _ well- 
developed case, there is typical pneumonic dullness lim- 
ited to one lobe or part thereof. Vocal and tactile 
fremitus are diminished. Observation reveals a greater 
prominence of the thoracic cage on the affected side; 
both palpation and observation indicate lessened respira- 
tory excursion. The intercostal spaces are not obliterated 
as in pleurisy with effusion. 


This condition can be readily demonstrated with 
the x-ray and cannot always be demonstrated without 
it. The afebrile state and customarily low, or at least 
not accelerated, pulse serve to differentiate it from pneu- 
monia. The history will rule out tuberculosis with which 
it may be confused roentgenographically. 


William Snow and Charles Cassasa in The Journal of 
the American Medical Association for December 4, 1937, 
have described an analogous condition in which they 
mention an obstructive emphysema and atelectasis in 
influenza. In the cases observed by the writer, no em- 
physema has been demonstrable, probably through neg- 
lected detail in technique of examination. In extenuation 
it might be said that it has not been always practical 
to x-ray the several cases observed, but no emphysemat- 
ous areas were detectable by clinical methods. 


These cases have invariably done well under osteo- 
pathic care. In three to five days a cough, if not orig- 
inally productive, becomes productive and, with few ex- 
ceptions, no dullness can be elicited after seven days. 
Dyspnea, anorexia, and apprehension have disappeared, 
but a productive cough may persist for a time. In this 
series there have been no fatalities. 
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Book Notices 

FUNCTIONAL FOOT DISORDERS. | By. John Martin Hiss, 
B.Sc., D.O., M.D., Surgeon in Chief Dr. Hiss Foot Clinics; Attend- 
ing Orthopedic Surgeon, Willshire Hospital, Los Angeles. Cloth. 
Pp. 358, with 109 illustrations. Price, $4.50. University Publishing 
Co., 6416 Selma Ave., Los Angeles, Calif., 1937. 

The keynote of this highly instructive book on feet is 
“comfort varies directly with function.” In other words, 
the structure of the foot requires consideration mostly in its 
relation to function. In a given case the foot may be flat 
(pes planus), but still it may have good enough function to 
take care of ordinary human requirements. When joint ten- 
sion, muscle strain, and limited motion are added to the flat- 
footedness, then discomfort may result. 

On the basis of this theme song, “comfort varies directly 
with function,” Dr. Hiss takes up in an early chapter the 
causes of foot disorders. He says that practically all arch 
disorders may be traced primarily to injury to the feet, and 
the most common of all injury is that done by improper shoes. 
Another common injury is that experienced from the use of 
arch supports. He says, “Arch supports are merely crutches 
and cause pressure atrophy from disuse of the plantar 
muscles.” 

Two chapters are devoted to the examination and classi- 
fication of foot disorders. The examination includes a com- 
plete mechanical and pathological check-up of the feet, 
making note of the amount of joint motion, condition of the 
muscles, etc. He calls this the “Geometric Foot Test,” be- 
cause some of the principles of geometry are involved in the 
test. To aid him in this purpose, he uses the “classifooto- 
meter,” an instrument for determining the alignment, or mal- 
alignment, of the foot in degrees of a circle. This instru- 
ment is used also in determining the type of shoe that the 
patient should wear, as explained in a separate chapter on 
“Shoe Fitting.” A large part of the examination consists in 
testing each joint in the foot for range of motion. According 
to Dr. Hiss’ experience, of the five metatarso-tarsal articu- 
lations, the second metatarsal middle cuneiform joint has the 
least motion, so he gives this an arbitrary standard of one 
and charts the other four in relation to it. According to this 
method, the normal “Metatarsal Base Ratio” is: two, one, two, 
four, five, reading from within outward. If all joints regis- 
ter zero, the diagnosis is ankylosis. Normal ranges of mo- 
tion of the phalangeal-metatarsal articulations are also given. 
Examination is not complete unless the patient is observed 
while walking. An examination of the knee joint is also im- 
portant because “eversion [of the foot] throws the weight- 
bearing off center in the knee joint, and throws strain on the 
internal-lateral ligaments, and as these internal-lateral liga- 
ments are attached to the internal semilunar cartilage, this 
cartilage is often pulled out of place.” 


In the chapter on “Classification of Feet,” the terminology 
used to describe the variations that occur in normal feet and 
to classify the structural and functional changes that may 
occur abnormally is peculiar. Two general divisions are those 
affecting the back part and those affecting the forepart of the 
foot. The three primary conditions that may occur in the 
back part of the foot are “Pedalign” (meaning foot in line) ; 
“Pedevert” (meaning foot in eversion); and “Pedeform” 
(meaning foot with deformity). In the forepart of the foot 
the primary classification is “Digiped” (meaning affections of 
toes). This includes hallux valgus, hammer toe, etc. An- 
other primary classification may apply to either the back part 
or the forepart of the foot. It is called “Inflaped” (meaning 
inflammations). Into this class arthritis, osteochondritis, and 
other inflammatory conditions fall. 

Dr. Hiss takes up each. of these classifications separately, 
giving the diagnosis and treatment. Some of the manipula- 
tive technic he uses are illustrated with drawings and x-ray 
pictures. 

A chapter on “Shoes” in which he discusses the harmful 
effects of shoes, height of heels, metatarsal pads, etc., and 
a chapter on “Shoe Fitting” in which the use of the classi- 
footometer is described, complete the book. 

The illustrations are clear, and very well keyed. Proof 

ing was poorly done. At least, one chapter is unsightly 
by reason of an excess of capital letters. 


Journal A.O.A. 
February, 1938 


THE 1937 YEAR B 
Geo: 


Woe PROP 

-, M.D. (Hon.) Utrecht 
B. Eusterman, M.D. Cloth. P 
Book Publishers, Inc., 304 S. Dea t., Chicago, 1937 

This is one of a series of books published annually 
covering the most important developments of the year in 
more than 100 medical publications in the United States 
and a score or more from other countries. It is not 
merely an abstract of current literature. It contains also 
a great number of critical, constructive comments by the 
editors. Practical, usable, details of diagnosis and treat- 
ment are emphasized in these books, which are well illus- 
trated. This particular book takes up the story of med- 
ical progress where last year’s volume left off—and next 
year’s will go on from here. 

The editors have had years of experience in selecting 
the most important articles out of the avalanche of med- 
ical writings constantly coming from the presses. They 
personally went over the articles and gave specific in- 
structions as to how they were to be boiled down. They 
edited the condensations thus produced to make sure 
that the statements included were accurate and sound, 
that the real gist of each contribution was included, and 
that the usable ideas were given in sufficient detail. Then 
they wrote their personal comments. 

The Year Book is an excellent review giving a broad 
perspective of some of the articles which the buyer may 
have seen already, but certainly containing the meat of 
a great number which he could not possibly have covered 
in his ordinary reading. It is presented in surprisingly 
compact space, 219 of the most frequently encountered 
disease conditions being included. 

The book is divided into five parts: Infectious dis- 
eases, diseases of the chest, of the blood and blood- 
forming organs, of the heart and blood vessels, and of 
the digestive system. 

(Book Notices continued on ad page 27) 


State Boards 


Florida 
The next examinations will be held at Miami, Feb- 
ruary 24-26. Application blanks may be obtained from 


Arthur G. Chappell, Secretary, 461 St. James Bldg., 
Jacksonville. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on April 12 at 9:00 a. m. Address E. A. 
Benbrook, V.M.D., Secretary, Iowa Basic Science Board, 
c/o Iowa State College, Ames. 
Indiana 
C. B. Blakeslee, Indianapolis, was appointed to take 
the place of E. O. Peterson, La Porte, who resigned. 
Nebraska 
Charles A. Blanchard, Lincoln, was reappointed for a 
three year term, ending November 30, 1940. 
Pennsylvania 
H. D. Pearson, Erie, and Emanuel Jacobson, Phila- 
delphia, have been appointed to the state board. 


Conventions and Meetings 
Announcements 


American Osteopathic Association, Forty-Second 
Annual Convention, Netherland Plaza Hotel, Cincin- 
nati, July 11-15. Program chairman, R. McFarlane 
Tilley, New York City. 


American College of Osteopathic Surgeons, Cleve- 
land. Program chairman, E. G. Drew, Philadelphia. 

American Osteopathic Society of Proctology, Mari- 
etta, Ohio, July 8, 9; Cincinnati, July 11-14. Program 
chairman, R. O. Buck, Toledo. 

Arkansas state convention, Little Rock, May. Pro- 
gram chairman, Charles A. Champlin, Hope. 
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California state convention, Hotel Del Coronado, San 
Diego, June 8-11. Program chairman, Hoyt F. Martin, 
South Pasadena. 

Eastern Osteopathic Association, Hotel Pennsyl- 
vania, New York City, April 2, 3. Program chairman, 
F. Gilman Stewart, New York City. 

Florida state convention, Mt. Dora, May 16-18. Pro- 
gram chairman, G. C. Richardson, Mt. Dora. 

Georgia state convention, Hotel Dempsey, Macon, 
May 20, 21. Program chairman, D. C. Forehand, Albany. 

Idaho state convention, Pocatello, June. Program 
chairman, C. R. Whittenberger, Caldwell. 

Illinois state convention, Hotel Nelson, Rockford, 
May 17-19. Program chairman, C. E. Medaris, Rockford. 
Indiana state convention, Indianapolis, October. 

Iowa state convention, Hotel Savery, Des Moines, 
May 3, 4. Program chairman, Laura E. Miller, Adel. 

Kansas state convention, Iola. Program chairman, 
Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13, 14. 
Program chairman, Nora Prather, Louisville. 

Louisiana semiannual state convention, New Orleans, 
April. Program chairman, W. Luther Stewart, Alex- 
andria. 

Maine midyear convention, Portland, February 12. 
Program chairman, Milt Hall, Kennebunk. 

Maryland state convention, Baltimore, May. 

Middle Atlantic States Osteopathic Association, 
Asheville, N. Car., September. 

Minnesota state convention, Minneapolis, May 6, 7. 

Missouri state convention, Hannibal. Program chair- 
man, F. W. Zuspan, Flat River. 

Montana state convention, Billings, 
Program chairman, C. W. Starr, Billings. 

Nebraska state convention, North Platte, September. 
Program chairman, H. A. Fenner, North Platte. 

New England Osteopathic Association, Hotel Statler, 
Boston, Mass., April 29, 30. Program chairman, Orel F. 
Martin, Boston. 

New Hampshire state convention, Concord, first week 
of May. Program chairman, C. S. Garran, Rochester. 

New York state convention, Binghamton, October 
8, 9. Program chairman, J. James Grace, Binghamton. 

Ohio state convention, Marietta, May 15-17. Pro- 
gram chairman, C. L. Ballinger, Marietta. 

Oklahoma state convention, Ponca City, April 13, 14. 
Program chairman, D. W. Streitenberger, Ponca City. 

Oregon state convention, Le Grande, June. Program 
chairman, Fred S. Richards, Forest Grove. 

Pennsylvania state convention, October. 

Society of Thermogenic Therapy, Parkway Hotel, 
Chicago, first week in April. 

South Dakota state convention, Huron, May 9 and 10. 

Southwestern Internist Conference, Tulsa, Okla. 

Vermont state convention, St. Johnsbury, October. 
Program chairman, Kenneth P. Wheeler, Brattleboro. 

Washington state convention, June 16-18. 

West Virginia state convention, Huntington, May 
9-11. 


Official and Affiliated Organizations 


CALIFORNIA 
Alameda County Osteopathic Society 


The following scientific program was scheduled to be held on 
January 14: “Routine Eye, Ear, Nose and Throat Examination for 
the General R. Morris, Oakland; 

Clinics (Germany),” von 
politan Hospital,” Tok Oakland. 
Citrus Belt Branch 
- At Redlands, December 16, H. E. Litton, Los Angeles, spoke on 
“Technic.” 

The January meeting was scheduled to be held on the 20th at 

omona. 


September 5. 


Hollywood Osteopathic Luncheon Club 
On December 7, Edward B. yam, las Gate, discussed the 
use of sulfanilamide ss therapeutic agent. The following officers 
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Long Beach Branch 
On December 15 Andrew R. M. Gordon, Estes Park, Colo., spoke 
on “Surgical Diagnosis.” 


Long Beach D.O. Club 
The following officers were elected on January 4: President, 
Reynolds B. Thomp ; vice presid George F. Scouten; secretary- 
treasurer, A. L. Pettigrew, all of Long Beach. Charles Poitevin, 
Long Beach, was appointed hospital chairman and Bruce F. Waller, 
Long Beach, clinics chairman. 


Los Angeles Branch 

On December 13 the following program was presented: “Surgery 
Seems Simple,” L. C. Spangard; “Beating the Rap,” Floyd J. Tren- 
ery; “If We Were Graduating Today,” Ernest G. Bashor; “The 
Law’s Conflict With New Technic,” Mr. Raymond Nettleship ; “Can 
We Afford Protection?” Norman W. Giesy; “Preventive Medicine and 
Osteopathy,” George F. Schmelzel, all of Los Angeles. Dr. Schmelzel 
also showed motion pictures. 


Los Angeles Osteopathic Surgical Society 
At a meeting held on January 3 the following program was 
presented: “New Cultural Method for Diagnosis of Gonorrhea,” John 
Mullen ; “Allergy,” T. J. Ruddy, all of Los Angeles, and “Anal and 
Peri-Anal Irritations,” A. F. Beggs, Long Beach. 
A joint meeting with the Los Angeles Branch is scheduled to be 
held in February. 


Pomona Osteopathic Luncheon Cl 

On December 21 a representative of the i... Laboratories, 

Glendale, was the speaker. 
San Jose Branch 

On December 4 Russell Morris, Oakland, was the guest speaker. 
Sonoma County Branch 

On December 2 papers were read on “Diagnosis and Treatment 
of Kidney Infections,” and discussion followed. 


COLORADO 
Western Colorado Osteopathic Association 

At Grand Junction, November 15, William B. Lomax, Montrose, 
spoke on “Sciatica,” and A. Hollis Wolf, Palisades, on ‘“Lumbago.” 

On December 13 John A. Fox and R. E. Dorwart, both of Grand 
Junction, spoke on “Atlanto-Occipital Lesions.” 

At Grand Junction, January 9, Philip A. Witt, Denver, discussed 
“Radiology in the Fields of Urology and Gastroenterology”; H. M. 
Husted, Denver, spoke on “Eye, Ear, Nose and Throat’; and H. I. 
Magoun, Denver, talked on “Osteopathic Diagnosis.” 

The February meeting is scheduled to be held on the 2ist at 
Grand Junction. 

FLORIDA 
Central Florida Osteopathic Association 


At Tampa, December 16, a joint meeting was held with the 
Tampa Osteopathic Society. Henry Tete, New Orleans, La., was the 
guest speaker. 


Pinellas County Osteopathic Society 
On January 5 an inspection tour of the Mound Park Hospital 
was conducted. 
Tampa Osteopathic Society 
(See Central Florida Osteopathic Association.) 
Volusia County Osteopathic Association 

At Daytona Beach, January 4, Morris P. Briley, Daytona Beach, 
led a discussion on the taking of case histories. 

On December 7 the following officers were elected: President, 
George W. Frison, DeLand; vice president, Dr. Briley; secretary- 
treasurer, Donald S. Cann, Daytona Beach. The following committee 
chairmen have been appointed: Program, Richard B. Houghton, Day- 
tona Beach; legislation, Dr. Frison; public relations, L. A. Robinson, 
Daytona 


West Coast Study Group 
At Tampa, December 16, James A. Stinson, St. Petersburg, 
showed a motion picture and lectured on “Mechanics of the Pelvis.” 
A demonstration and discussion of corrective technic of the pelvis was 
conducted. 


GEORGIA 
South Georgia Osteopathic Association 
The election of the president was reported in Tue Journwat for 
November. D. C. Forehand, Albany, was elected vice president and 
C. M. Blanton, Waycross, secretary-treasurer. 


IDAHO 
Boise Valley Osteopathic 
At Caldwell, January 20, O. R. Meredith, Nampa, was scheduled 
to speak on “The Autonomic Nervous System.” 
teopathic 
On January 6, C. G. Beckwith, Chicago, spoke on “X-Ray — 
nosis.” The balance of the meeting was given over to discussion of 
plans for the Third Annual Charity Ball. 


On January 6, a round table discussion on publicity was con- 


Chicago—West Suburban Osteopathic Society 

At Oak Park, January 15, Fannie Carpenter, Oak Park, spoke on 

“History of O.W.N.A.” and Margaret W. Barnes, Chicago, on “Vita- 

min Requirements of Children.” 

officers were elected: President, Ernest R. Peter- 
president, Peter Pauls, Maywood; secretary- 


me 
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Doren; secretary, Amy Ziegler; treasurer, Walter Goodfellow, all of ee 
Los Angeles. treasurer, Dr. Carpenter. 
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Illinois Valley Osteopathic Society 
The meeting of December 9 at LaSalle was postponed until 
December 16. 


Fourth District Illinois Osteopathic Association 
At Eureka, December 2, W. A. Schwab, Bloomington, spoke on 
“The Diagnosis and Treatment of Abdominal Conditions.” 


Fifth District Illinois Osteopathic Association 
The January meeting was held on the 9th in Paris. 


IOWA 

Linn County Society of Osteopathic Physicians and Surgeons 

At Cedar Rapids, December 15, the following officers were elected : 
President, Thomas F. Lange, Cedar Rapids; vice president, Charles F. 
Gowans, Marion; secretary-treasurer, Zoe May Munger, Cedar Rapids. 

Polk County Osteopathic Association 

At Des Moines, January 10, Ray E. McFarland, Wichita, Kans., 

spoke on “The Importance of the Endocrines in Sterility.” 
Powshiek County Osteopathic Society 

On December 31, the following officers were elected: President, 
PD. F. Johnson, Grinnell; vice president, Guy C. Trimble, Montezuma; 
secretary, Ralph F. Brooker, Grinnell, reelected; treasurer, L. i 
Carleton, Brooklyn. 

Fifth District lowa Osteopathic Association 

A study group was held on January 6. This was the fourth of a 
series of meetings which have been held during the winter and which 
will be continued throughout the spring months. R. B. Gilmour. 
Sioux City, spoke on “Symptomatology and Treatment of the Common 
Cold, Influenza, Lobar and Bronchop ag 

The next meeting in the series is scheduled to be held at Sioux 
City. 


INDIANA 
Northeastern Indiana Osteopathic Association 
On Decemher 8 at Fort Wavne, Anna Mary Mills, Chicago, spoke 
on “Recent Advances in Child Psychology.” 

Northern Indiana Osteopathic Association 

The January meeting was held at South Bend. 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

A dinner-dance was held at Larned, December 16. 

Central Kansas Association of Osteopathic 

Physicians and Surgeons 

A joint meeting with the North East Kansas Osteopathic Asso- 
ciation was held on December 16 at Manhattan. Fred J. Cohen, 
Wichita, was a guest speaker. 

Eastern Kansas Osteopathic Society 

The regular monthly meeting was held at Pomona, January 10. 

A joint meeting with the Southeast Kansas Society of Osteopathic 
Physicians and Surgeons was held at Tola, January 13. H. C. Wal- 
lace, Wichita, talked on “Lumps, Leaks and Lesions.” 

Another joint meeting with the Southeast Kansas Society of 
Osteopathic Physicians and Surgeons is scheduled to be held at 
Chanute, March 17. 

Kingman County Society of Osteopathic Physicians and Surgeons 

On December 1 at Kingman, an organization meeting was held. 
The following officers were elected: President, J. B. Donley, King- 
man; secretary-treasurer, James M. Lane, Kingman ; trustees, F. M. 
Stromberg, Cunningham, and F. D. DeOgny, Norwich. 

North Central Society of Osteopathic Physicians and Surgeons 

At Phillipsburg, September 9, George C. Widney, Lexington, 
Nebr., spoke on “Acute Abdominal Conditions.” The following offi- 
cers were elected: President, H. E. Tunnell, Clyde; vice president, 
E. W. Eustace, Lebanon; secretary-treasurer, Laurence B. Eustace, 
Phillipsburg. 

At Clyde, November 11, a round table discussion on professional 
affairs was conducted. 

A meeting was held at Downs, December 9. 

North East Kansas Osteopathic Association 

(See also Central Kansas Association of Osteopathic Physicians 
and Surgeons.) 

The following officers were elected on November 3: President, 
Glenn A. Baird, Sabetha; vice president, George L. Noll, Seneca; 
secretary-treasurer, A. H. Domann, Frankfort. 

At Seneca, January 5, Glenn A. Baird, Sabetha, spoke on and 
demonstrated osteopathic technic. 

The February meeting is scheduled to be held on the 2nd at 
Sabetha. 

Southeast Kansas Society of Osteopathic Physicians and Surgeons 

(See also Eastern Kansas Osteopathic Society.) 


The society was formerly known as the Verdigris Valley Osteo- 
pathic Association. The following officers were elected in December: 
President, S. E. Davis, Columbus; vice president, John E. Beech, 
Erie; secretary-treasurer, Frank N. Stephens, Walnut. 
Southwestern Kansas Society of Osteopathic Physicians and Surgeons 


The following officers were elected on December 14: President, 
C. M. Noll, Scott City; vice president, A. B. Slater, Garden City; 
secretary-treasurer, O. C. Kappler, Liberal, reelected. The following 
committee chairmen have been appointed: Membership and censor- 
ship, Norman B. Leopold, Lakin; professional education and clinics, 
V. Mae Leopold, Lakin; hospitals and legislation, V. A. 4 
Garden City; student recruiting, Dr. Kappler; public health and edu- 
cation, Dr. Noll; industrial and institutional service, W. L. Crews, 
Garden City; publicity, E. F. Pellette, Liberal; statistics, Dr. Slater: 


CONVENTIONS AND MEETINGS 
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convention program, O. L. Hutchins, Ulysses; convention arrange- 
ments and displays at fairs and expositions, Roy A. Leopold, Garden 
City; professional development, Robert N. Noll, Leoti. 

LOUISIANA 

State Society 

The committee chairmen were reported in Tue Journat for Janu- 

ary. Additional committee chairmen have been appointed as follows: 
Student Recruiting, Melbert R. Higgins, Lafayette; public health 
and education, Guy T. Funk, New Orleans; public affairs, James R. 
Kidwell, Baton Rouge. 


State Association 

At a meeting to be held on February 12 at Portland, E. A. Ward, 
Saginaw, President of the American Osteopathic Association, is sched- 
uled to speak on “The Diagnosis of Bronc h ia.” 


Eastern Maine Osteopathic Society 

At Bangor, in January, a discussion was conducted on “Knee 
Injuries.” The following officers were elected: President, Charles B. 
Doron, Bangor, reelected; vice president, Almanzar A. Bergeron, Old 
Town; secretary-treasurer, Ralph Wooster, Bangor, reelected. The 
following committee chairmen have been appointed: Publicity, Ros- 
well P. Bates, Orono; legislation, John Otis Carr, Bucksport; pro- 
fessional develop t, Dr. Bergeron. 
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Knox-Lincoln-Waldo Osteopathic Society 
An organization meeting was held at Camden, January 10. Ray- 
mond W. Tibbetts, Camden, read a paper on “Basal Metabolism.” 
MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
At Springfield. December 14. Joseph Hahn spoke on “Neuro- 
surgery of the Brain and Spinal Cord.” 
Middlesex South Osteopathic Society 
At Newton, January 6, Karnig Tomaijan, Boston, demonstrated 
various methods of adhesive strappings. The following officers were 
elected: President, Arthur W. Summers, Cambridge; vice president, 
Alden Q. Abbott, Waltham; secretary-treasurer, Eunice L. Chapman, 
Waltham, reelected. 
Southeastern Massachusetts Osteopathic Society 
On January 11 the following officers were elected: President, 
Thomas Berwick; vice president, Henry B. Walker; secretary- 
treasurer, Ralph B. Parlin, reelected, all of New Bradford. 
Worcester District Osteopathic Society 
On January 5 the following officers were reelected: President, 
Charles W. Sauter, Gardner; vice president, Albert A. Cooke, Leo- 
minster; secretary-treasurer, Robert A. Steele, Worcester. The follow- 
ing committee chairmen have been appointed: Student recruiting, 
Lewis M. Bishop, Worcester; public health and education and indus- 
trial and institutional service, Allen B. Ames, Fitchburg; publicity, 
Dr. Steele; legislation, Dr. Cooke. 


MICHIGAN 
State Association 

The officers were reported in Tue Journat for December. The 
following committee chairmen have been appointed: Public and Pro- 
fessional Welfare, Robert Lustig, Grand Rapids; hospitals, H. C. 
Belf, Detroit; censorship, Emmet Binkert, Carson City; student 
recruiting and professional development, H. Deane Elsea, Detroit; 
public health and education, L. J. Paul, Chelsea; clinics, publicity 
and radio, R. M. Wright, Detroit; statistics, L. C. Johnson, Pontiac; 
convention program, Lloyd Woofenden, Detroit; convention printing, 
L. Verna Simons, Grand Rapids; convention exhibits, R. K. Homan, 
Detroit; legislation, Joseph W. Norton, Farmington. 

Battle Creek Society of Osteopathic Physicians and Surgeons 

In December the following officers were reelected: President, 
David E. McKeon; vice president, E. H. Spore; secretary-treasurer, 
B. E. Crase, of Battle Creek. 


Ingham County Osteopathic Association of Physicians 


and Surgeons 
On December 16 R. T. Lustig, Grand Rapids, spoke on “Body 
Mechanics.” 
Ionia-Montcalm County Association of Osteopathic Physicians 
and Surgeons 


On December 9, L. E. Jagnow, Sheridan, spoke on “Pernicious 
Anemia.” The following officers were elected: President, Emmet 
Binkert, Carson City; vice president, Harold R. Seelye, Stanton; 
secretary-treasurer, S. A. Crowder, Saranac, reelected. 

The January meeting was scheduled to be held on the 13th at 
Stanton. 


Kent County Society of Osteopathic Physicians and Surgeons 
The following officers were reelected on December 7: President, 
H. A. MacNaughton; vice president, R. T, Lustig; secretary, Ellen 
Van Allsburg; treasurer, Preston M. Wells, all of Grand Rapids. 
Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 
The following officers were elected on January 12: President, 
Bruce L. Hayden, Saginaw; vice president, A. J. Still, Flint; secre- 
tary-treasurer, Hobert C. Moore, Bay City; program chairman, W. 
Dale Jamison, Saginaw. 
Southwestern Michigan Osteopathic Association 
A meeting was held at Niles on December 15. 
MISSOURI 
Central Missouri Osteopathic Association 
At Mexico, December 16, A. A. Markovich, Wellsville, spoke on 
“The Interest Exhibited by the Layman in the Management of Cancer 
Cases.” A round table discussion followed. 
(Continued on ad page 24) 
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What's New With the 
Advertisers 


GERBER BOOKLET RE-EDITED 

To make its use more convenient for 
the physician and mother, the Gerber 
booklet: “Baby’s Vegetables and Cereal 
with Notes on Mealtime Psychology” 
has just been re-edited and re-printed. 

The opening paragraph points out the 
importance of seeking the doctors’ ad- 
vice. ReA&ders are cautioned that, “the 
mother, in the use of strained foods, 
will need to be guided by her doctor's 
instructions. Your baby as an individ- 
ual with his or her own requirements, 
may vary considerably from the aver- 
age and yet be perfectly normal. A 
regular check-up by your physician will 
not only save you unnecessary worry, 
but the important matter of your baby’s 
food is worthy of the expert advice and 
the supervision of your doctor. The 
daily use of strained cereal and strained 
vegetables as supplements to the milk 
diet of the infant is practically uni- 
versal in the modern home. After the 
first few weeks, a rapidly developing 
infant needs additional minerals and 
vitamins to those present in milk. This 
applies to both the breast-fed and the 
bottle-fed baby. Cod-liver oil and 
either strained orange or strained to- 
mato are the first additions, followed 
later by strained, long-cooked cereal, 
strained vegetables and fruits. Cod- 
liver oil supplies vitamins A and D; 
while the orange or tomato adds vita- 
min C. These are the vitamins which 
milk cannot be depended on to furnish 
safely in adequate amounts for normal 
growth and development after the first 
few weeks.” 


Among the more important changes 
is the division of the problem of 
anorexia into two parts. The first part 
deals with its prevention; the second 
part with means of correcting this con- 
dition. The Gerber Company feels that 
this new arrangement will save the 
physician considerable time. 

Special attention is called to the 
pages on “Method of Feeding,” “Stand- 
ardizing the Baby’s Soft Diet,” and 
“Ages and Quantities.” Information 
gathered from letters received by the 
company, indicates that these are the 
most important sections to mothers. 
From this, it seems probable that these 
are the subjects the physician is most 
frequently called upon to discuss. 


RESPIRATORY DISORDERS 

Pneumonia, bronchitis, and infec- 
tions of the throat, as tonsillitis and 
laryngitis, are treated advantageously 
with applications of prolonged moist 
heat. However, there are few ways 
in which moist heat can be satisfac- 
torily applied for any length of time 
without certain attendant dangers. 


‘Acute 


The nares are now held closed by the 
Singers and the child is asked to sit up 
and throw the head forward. This 
causes the ARGYROL to pass up into 
the region of the turbinates and sinus 
openings. To insure your results in this 
and other procedures, it is important to 
specify the name BARNES in all solu- 
tions. No other can give the same 
therapeutic results — ARGYROL is dif- 
ferent chemically and physically. 


superiority, proven by 
years of clinical experience, is found- 
edon scientific facts. No other product 
contains silver in the same physical 
and chemical state, nor protein so 
specifically adapted to its special pur- 
pose. Its hydrogen ion and silver ion 
concentration are specially regulated 
for the treatment of delicate mucous 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Rhinitis in Children 


PROMPT CONTROL WITH ARGYROL* 


Arcyrot instillation is an effective 
and practical method of treating acute 
rhinitis in children. The child is placed 
on his back, head fully extended. Five 
drops of AxGYROL solution, five to ten 
per cent, are then quickly introduced 
into each nostril and allowed to run 
back to the adenoids. 


membranes. For this reason it is the 
only mild silver protein that does not 
become irritating with increased con- 
centration. Its combination of deter- 
gent, demulcent, inflammation-allay- 
ing, and bactericidal powers has never 
been duplicated. To insure the results 
you can expect from ARGYROL only, spe- 
cify the name BARNES in all solutions. 


Argyrol is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“ARGYROL” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


The linseed, or similar poultice, cools 
rapidly, and constant renewing only 
serves to tire and exhaust the pa- 
tient, while there is always the risk 
of destroying the tone of the tissues 
through maceration. 


But there is a way by which pro- 
longed moist heat can be applied 
without any of these dangers. That 
is by the use of Antiphlogistine. In 
cases of pneumonia and bronchitis it 
is an exceedingly valuable measure, 
in that it will maintain a uniform 
heat for hours, so that disturbance of 
the patient is reduced to a minimum. 
An Antiphlogistine pneumonia jacket, 
for instance, will not need frequent 
renewing, and when left on for 24 


hours, there is no danger of the 
Antiphlogistine becoming cold and 
clammy. These advantages are 
greatly to be stressed, because of 
their obvious importance to the pa- 
tient. And it should not be over- 
looked that once Antiphlogistine has 
been applied, the nurse is released 
for a long time for other, and equally 
pressing, duties. 


The physician who, between visits, 
leaves his patient under the protec- 
tive and stimulating influence of 
Antiphlogistine, may rest assured 
that he has provided his patient with 
the best that the scientific laboratory 
has to offer for the afplication of 
prolonged moist heat. 
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CONVENTIONS AND MEETINGS 


(Continued from pege 280) 
Kansas City Society of Osteopathic Physicians and Surgeons 
A Christmas party was held on December 22. 
Northeast Missouri Osteopathic Association 
On December 10 at Kirksville, Vernon H. Casner, Kirksville, 
spoke on “Public Health” and C. M. Esterline, Kirksville, showed 
motion pictures. 


The following are the present officers and committee chairmen: 
President, E. A. Porter, Hannibal; vice president, Flora Wendorff, 
Quincy; secretary-treasurer, C. M. Browning, Memphis; membership, 
E. W. Porter, Canton; professional education and professional develop- 
ment, H. G. Swanson, Kirksville; hospitals, George Laughlin, Kirks- 
ville; censorship, R. H. Downing, Quincy; student recruiting, F. C. 
Hopkins, Hannibal; public health and education, Harold F. C. Ellis, 
Monroe City; industrial and institutional service, E. H. Laughlin, Jr., 
Kirksville; clinics, John H. Denby, Kirksville; publicity, C. M. Ester- 
line, Kirksville; statistics, W. C. Kelley, Kirksville; legislation and 
displays at fairs and expositions, C. E. Still, Kirksville. 


Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association.) 
Northwest Missouri Osteopathic Association 
A joint meeting with the Buchanan County Osteopathic Associa- 
tion was held on December 9 at St. Joseph. J. J. Spencer, Savannah, 
spoke on his early experiences in the practice of osteopathy. A round 
table discussion followed. 
Osage Valley Osteopathic Association 
On November 18 a discussion was conducted on the injection 
treatment for hernia. 
St. Louis Osteopathic Association 
On January 18 Q. L. Drennan, St. Louis, was scheduled to speak 
on “Osteopathy and Industrial Injuries,” and Mr. J. R. Burcham, 
head of the legal staff at the General American Life Insurance Com- 
pany, on “The Legal Side of Industrial Injuries.” 
Southeast Missouri Osteopathic Association 
At Cape Girardeau, January 9, E. W. Delezene, Chaffee, spoke 
on “The Injection Treatment of Sprains,” and motion pictures were 
shown on diagnosis and correction of joint lesions between the fifth 
and sixth thoracic vertebrae. 
Southwest Missouri Osteopathic Association 
At Joplin, January 19, Margaret Jones, Kansas City, conducted 
an obstetrical demonstration. She was assisted by several students 
from the Kansas City College of Osteopathy and Surgery. 
MONTANA 
Sate Association 
The officers were reported in Tue Journar for November. The 
following committee chairmen have been Membership, 
Alice Strowd, Glendive; professional education and costendional devel- 
opment, Mabel W. Payne, Columbus; hospitals, Keith S. Lowell, 
Eureka; censorship, Sam I. Border, Bozeman; student recruiting, 
L. D. Barbour, Three Forks; public health and education, Carl W. 
Turner, Denton; industrial and institution service, F. L. Anderson, 
Miles City; clinics and convention arrangements, Dean S. Grewell, 
Billings; publicity, Asa Willard, Missoula; statistics, J. R. Mathis, 
Miles City; convention program, C. W. Starr, Billings; legislation, 
George M. McCole, Great Falls; displays at fairs and expositions, 
George H. Payne, Columbus. 
NEBRASKA 
Southwestern Nebraska Osteopathic Society 
At North Platte, the December meeting was held on the 12th. 
NEW JERSEY 
Mercer County Osteopathic Society 
At Trenton, December 29, the following program was presented: 
“State Medicine’s Threat,” Chester D. Swope, Washington, D. C.; 
“The State Society’s Duty to the Member,” Gordon P. Losee, West. 
field; “The Duty of the Members of the State Society,” Francis A. 
Finnerty, Montclair. 
Passaic County Osteopathic Society 
At Paterson, December 22, James E. Chastney, Hackensack, 
spoke on “The Rights and Privileges of Osteopathic Physicians 
Under the Present Medical Law of the State of New Jersey,” and 
Hazel Lachner, Paterson, demonstrated the importance of the treat- 
ment of lymphatic glands in certain infectious diseases. 


NEW YORK 
Hudson River North Osteopathic Society 
At Albany, January 8, Phillip A. Greene, Troy, and M. Elizabeth 
Peck, Troy, conducted a discussion on low-back conditions. 
Osteopathic Society of the City of New York 
On February 19, Robert Sacks, New York City, presented a new 
aid in the treatment of chronic stiff neck and fibrositic headache. 
Rochester District Osteopathic Society 
On December 24, Bernard H. Brouwer, M.D., Ph.D., Rochester, 
spoke on “Mental Hygiene as a New Aspect of "‘Science.” 
Westchester Osteopathic Society 
At White Plains, January 5, R. McFarlane Tilley, Brooklyn, spoke 
on “The Practice of Osteopathic Obstetrics.” 
Western New York a Association 
At Buffalo, September 18, A. S. Dean, M.D., Buffalo, and Dr. 
Clark, M.D., Buffalo, spoke on “Infantile Paralysis.” On October 
3, Cc A. Sargent, M.D., Williamsville, spoke on “Syphilis.” On 
November 13, Clayton M.D., on “Pneumonia.” 
uffalo, on “How to Collect 
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OHIO 
Third (Akron) District Osteopathic Society 
On December 29 Clarence V. Kerr, Cleveland, spoke on “‘Oste- 
opathy Through the Years.” 


Fifth (Dayton) District Osteopathic Society 
On January 19, L. E. Browne, Fort Wayne, Ind., spoke on 
“Osteopathic Technic.” 
Southeastern Ohio Osteopathic Society 
On December 13 Leonard C. Nagel, Cleveland, spoke on “Body 
Structure and Low-Back Pains.” 
OKLAHOMA 
Eastern Oklahoma Osteopathic Association 
At Muskogee, December 18, C. P. Harth, Tulsa, spoke on “The 
Acute Throat,” and H. E. Beyer, Weleetka, spoke on “Examination 
of the Patient. ” 


Tulsa District Osteopathic Association 
On December 9, G. H. Meyers, Tulsa, spoke on “The Autonomic 
Nervous System.” 
On January 13, C. P. Harth, Tulsa, spoke on “Acute Ear 


Infections.” 
OREGON 
Southern Oregon Osteopathic Society 
On December 20, motion pictures on technic were shown. Russell 
Sherwood, Medford, spoke on “The Treatment of Rectal Diseases.” 


PENNSYLVANIA 
Allegheney County Osteopathic Society 
At Pittsburgh, November 23, two articles from Tue JournaL were 
discussed—*‘The Menace of New Medical Discoveries,” and “Hemolytic 
Streptococcic Throat Infection.” 
Lehigh Valley Osteopathic Association 
At Bethlehem, December 9, Earl Gedney, Philadelphia, spoke on 
“Injection Treatment of Hypermobile Joints.” 


TEXAS 
State Association 

A meeting was held on January 1 at Dallas. The date was se- 
lected to coincide with the Cotton Bowl football game which would 
attract many out-of-state physicians. Howard E. Lamb, C. Robert 
Starks, and N. E. Atterberry, all of Denver, spoke on “Athletic 
Injuries.” 

East Texas Association of Osteopathic Physicians and Surgeons 

The following are the present officers and committee chairmen: 
President, Frederick H. Summers, Lufkin; vice president and pub- 
licity, Noel G. Ellis, Kilgore; secretary-treasurer and statistics, Wal- 
ters R. Russell, Longview; membership, Lawrence E. Giffen, Nacog- 
doches; professional education, Henry G. Grainger, Tyler; hospitals, 
Dr. Summers; censorship, D. B. Whitehead, Atlanta; student recruit- 
ing, Wayne M. Smith, Jacksonville; public health and education, 
H. M. Griese, Tyler; industrial and institutional service, L. Jason 
Grinnell, Palestine; clinics, Dan A. Wolfe, Athens; convention pro- 
gram and arrangements, Albert M. Duphorne, Athens; legislation, 
Howard R. Coats, Tyler; professional development, A. H. Porter, 
Henderson; displays at fairs and expositions, James T. Hagan, 


Longview. 
Southeast Texas Osteopathic Association 
At Bay City, December 4 and 5, a quarterly meeting was held. 


WASHINGTON 
King County Osteopathic Association 
On January 13 the following program was presented: “Osteo- 
pathic Research,” Claude C. Heckman; “Philosophy of Osteopathy,” 
Griffith H. Parker; “Spinal Curvature,” W. E. Maas; “Low-Back 
ie Clarence H. Baker; “Arthritis,” Howard F. Kale, all of 
attle. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
The December meeting was held on the 16th. 


WISCONSIN 
Milwaukee District Osteopathic Society 
The following are the present officers: President, J. B. Baldi; 
vice president, Carl V. Blech; secretary-treasurer, Paul Atterberry, 
all of Milwaukee. J. C. McCord, Milwaukee, is publicity chairman. 


GREAT BRITAIN 
British Osteopathic Association 

The following officers were elected in October: President, Ww. 
Kelman Macdonald, Edinburgh, Scotland, reelected; vice presidents, 
A. Leon Sikkenga, London, and C. L. Johnson, Liverpool ; hon. sec- 
retary, Frederic Davis, London; treasurer, R. W. Puttick, 
London; executive secretary and public relations officer, Mr. David 
Cleghorn Thomson, Oxford 


Special and Specialty Groups 


Osteopathic Clinical Society 

At Harrisburg, Pa., December 12, the following scientific program 
was presented: “The ‘Vitamins’ in Pediatrics,” L. C. Wagner, Phila- 
delphia; “Bronchoscopic Treatment of Pulmonary Infections,” Ernest 
J. Leuzinger, Philadelphia; “Office Practice of Gynecology,” Carlton 
Street, Philadelphia. The afternoon was devoted to clinics. 

At York, Pa., January 9, the following scientific program was 
presented : “Orthopedic tals,” George S. Rothmeyer, Phila- 
delphia; “Neurological Signs and Symptoms,” J. Francis Smith, 
Philadelphia; “Office Practice of Gynecology,” Carlton Street, Phila- 

The afternoon was devoted to clinics. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Andrews, Emrys W., from Dunmore, 
to 301 Gay St, Phoenixville, 


Bobenhouse, Harlan H., from Harlan, 
Iowa, to ’Ottosen, Towa. 

Brown, Robert H., from Barnard, 
Kans., to Box 212, Lincoln, Kans. 

Charles, Elmer, from 502 Pontiac 
Bank Bldg., to 1209 Peoples State 
Bldg., Pontiac, Mich. 

Cofeld, Edgar R., from Williamsville, 
N ¥. to 9 Ashland Ave., Buffalo, 


Cooper, Harry F., from 1, Princess 
Court, Bryanton Square, to 3, Up- 
per Brook St., Grosvenor Square, 
London, W.1, Engl and. 

Costin, James F,, from West Branch, 
Mich., to 130 N. Detroit St., Belle- 
fontaine, Ohio. 

Crismond, Joseph J., from Excelsior 
Springs, o., to Brunswick, 

Ervin, Elnora S., from 47 S. Ninth 
St., to 3811 Washburn Ave., S., 
Minneapolis, Minn. 

Farnum, Stephen M., from New Or- 
leans, La. to General Delivery, 
Hollywood, Fla. 

Freeman, Sylvester L., from Phila- 
delphia, Pa., to 37 N. Fourth St., 
Hamburg, Pa. 

Gerdes, Isobel A., from Fredrick- 
town, Mo. to Russell Hotel, 
Charleston, Mo. 

Gerdes, John J., from Fredericktown, 
oa to Russell Hotel, Charlestown, 


Greiner, Frederick P., from 215 S. 
Madison Ave., to 104 S. Los Robles 
Ave., Pasadena, Calif. 

Halz, from Los Angeles, 
Calif., O. Box 1156, Hughes 
Bidg., Whatton, Texas. 

Husted, H. M., from 1550 Lincoln 
St., to 1600 Ogden St. Denver, 
Colo. 

Johnson, Clair S., from c/o Mission 
Store, to P. O. Box 706, Mecca, 


Jones, Karl E., from Haddonfield, 
N. { to 1 Lincoln Ave., Batavia, 


Kellogg, Freeda Lotz, from 1550 Lin- 
coln St., to Osteopathic Health 
Institute, 1036 Pennsylvania St., 
Denver, Colo. 

Kuna, Milan, from Newark, N. J., to 
512 Fifth Ave., New York, N 

Litton, H. E., from 509 E. Chestnut 
St., to 1125 E. Raleigh St., Glendale, 
Calif. 

Ludwig, W. Earl, from 111 N. Ave- 
nue 56, to 4610 Verdugo Road, Los 
Angeles, Calif. 

Lustig, Robert T., from 1174 Madi- 
son, to 43 Lafayette, S. E., Grand 
Rapids, Mich. 

Maxwell, Robert E., from Manches- 
ter, N. H., to 7 Concord St., 
Nashua, N. H. 

McAllister, Frederic J., from 2812 
Fannin St., to 10 W. Alabama, 
Houston, Texas. 

Nye, Sherwood J., from 706 Peoples 
State Bldg., to "1210 Peoples State 
Bldg., Pontiac, Mich. 

Obenauer, J. Edward, from Kaleva, 
Mich., to 4 & 5 Roseville Bank 
Bldg., Roseville, Mich. 

Ogden, McAlpine P., from Denver, 

Colo., to Riverside Hotel, Hot Sul- 

phur "Springs, Colo. 
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Porter, Harry G., Jr., from Trenton, 
Mich., to 8931 Schoolcraft, Detroit, 


Roehr, C. Wallace, from Martin Hos- 
pital, to 906 E. John Ave., 
Vash. 


Rosy, June A. M. ’ 
, to Box 251, Jonesburg, Mo. ; 
from Lexington, Tuttle, Frances A., from Olympia 
y., to Dimondale, Mich. 
Southard, Robert P., from Green Bay, r 
Wis, to 335 N. Broadway, De Pere, Vaters,, Farle Feceman, from Mays 


Insures Patient Co-operation 
OVOFERRIN is odorless, tasteless 


WROIW in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be “yes” to both! To 
be effective, the i iron must be assimilable. Organic 
iron in fine colloidal i found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 


A. C. BARNES COMPANY, INC. 
New Brunswick, N. J. 


Spinney, Andrew O., from Cherry- 
field, Maine, to 109 N. Main St., 
Middletown, Ohio. 

Strauss, Donald G., from 518 Pontiac 
Bank Bldg., to 706 Peoples State 
Bldg., Pontiac, Mich. 


Bother M.. Martin Heo- Sullivan, Anna, from Kirksville, Mo., 
pital, to 906 E. John Ave., Seattle, 


to 6820 Delmar Blvd., St. Louis, 


Mo. 

Swope, Felix D., from 608 Farragut 
Medical Bldg., to 609 Farragut 
Medical Bldg., Washington, D. 


Bldg., to Colonial Towers Hotel, 
Miami, Fla. 


.. Hunts- 
ville, Texas. 


Spletz, Merritt F., from East Aurora, Wells, Preston M., from 1174 Madi- 
W.- State St., 


son, to 43 Lafayette, S. E., Grand 
Rapids, Mich. 
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SPECIAL ITEMS 
At Reduced Prices 


Membership Card Frame. Formerly $1.00 now 50c 
Literature Wall Rack. Formerly $3.50 now $2.00 
Binders for Publications 
Black Fabricoid—Gold Lettering—Order by Letter— 
Formerly $2.50 
A—For 1 issue of Journal. 
B—For 12 issues of Journal 
C—For 12 issues of Forum 
D—For 1 issue of Osteopathic Magazine 
E—For 12 issues of Osteopathic Magazine 


Bound Volumes (12 issues on one volume) 


Osteopathic Magazine (Half Morocco, formerly $5.00) 
$1.00 1931 (2 volumes left)... 25 


1.25 
50 
00 


100 1933 (2 volumes left)... 

1.00 1934 (3 volumes left). | 
928 100 1935 (3 volumes left)... 2: 
1929 (5 volumes left)... 1.25 


Osteopathic Health (Half Morocco, formerly $3.75) 


$.75 1931 (1 volume left)_$1.25 


75 1933 (1 volume left)... 1.25 
120 (4 volumes left)... 1.00 1934 (1 volume left)... 1.25 


Reprints: 
“Human Machine in Industry”—Hillery 
4 page O. M. Reprint. Few 100 left at.....$1.00 per 100 
16 page de luxe booklet, very rare_........10c¢ per copy 


NOW OR NEVER! 


Only a few copies left of 
Booth’s 


“History of Osteopathy” 


Order one now 
It will never be reprinted 


Formerly $7.00—Now $3.00 
Cash with order. Postpage prepaid 


American 


Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


PUBLICATIONS OF 
A. T. Still Research Institute 


CELLS OF THE BLOOD 
R ds of seven years of study 
ten thousand patients and animals. 400 pages, 14 pages 
eater Ang Price, $8.00. ow $4.00. 


PUBLIC SANITATION 


By G4 A. whiting, Sc.D., D.O. A series of papers various 


su uding some records of osteopathic research work. Price, 
50 cents. 


PHYSIOLOGY OF CONSCIOUSNESS 
By Louisa Burns, M.S., D.O. Price, $4.00. Now $1.00. 


BULLETIN No. 1 

Researches by McConnell, icy | and others before the Institute 
was established in Chicago; committees the Council on 
various lines of research; a hoa of beginnings. 100 pages. Forty 
half-tone cuts. Price, $1.00. 


BULLETIN No. 2 

Records of research work by Dr. j. Deason, under auspices 
of the Institute in the laboratories of the A.S.O. at Riskseille ont in 
the Institute in Chicago. Twenty-five series of experiments. 4 
pegee number of half-tones and charts. Price, $2.00 


BULLETIN No. 3 
Diseases of the Ear, Nose and Throat, and their osteopathic 
treatment by Dr. J. Deason. The “finger surgery” method. Especial 
attention to differential dia Deafness, aurium, catarrhal 
ections, hay fever, technique rts. Illustrated by half- 
tones, and four colored plates by a P. Mira. 130 pages. Price, 
$2.50. Now $1.00. 


BULLETIN No. 4 


Pathology of the Lesion. By Dr. Louisa Burns and the Ia- 
tute staff. Review of previous work. Laboratory experimentation 
and X-Ray iodine. The intervertebral disk. The. place of acidosis 
in etiology of lesions. Pressure effects due to edema of spinal tissues. 
Classification of lesions. Price, $2.00. Now $1.00. 


BULLETIN No. 5 


Pathological Effects of Lesion. By Dr. Louisa Burns 
Institute staff. Clinical findin the, hum human “Aaimal 
experiments. ects on intes 
of lumbar lesions in producing a Price, Now iw 


BULLETIN No. 6 


Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causi 
sterility, abortions, defective young and cancer in progeny. ieee 

papers are included shee Fibrinolysis. Diseases of 
and other subjects. Price, $2 ‘iow $1.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records of 
changes uced in different fluids by vertebral lesions, in the ani- 
mals at Sunny Slope and in human beings. Price, $2.00. Now $1.00. 


Ten Books—$10.00 


Single volumes at prices quoted. 
Send cash with order to 


American Osteopathic Association 


H saan? 
Sage Sayings of Still 
Selected from the Writings of Dr. A. T. Still. 
With a historical sketch of osteopathy and an 
appreciation of Dr. Andrew Taylor Still. 
For Both Doctor and Patient 


Attractively printed and illustrated. 105 pages. Hand- 
some suede binding. 


Sale Price. 75c each, postpaid. 
5 or more, 50c each. 


Order from 
American Osteopathic Association 


540 N. Michigan Ave, Chicago, Ill. 
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Book Notices 


(Continued from page 278) 

THE EVALUATION OF SYMPTOMS: 
Offered After Fifty Years in Medicine. By 
Oliver T. Osborne, M.A., M.D., F.A.C.P., 
Professor of Therapeutics, Emeritus, and 
formerly Clinical Professor of Medicine, Yale 
University. Cloth. Pp. 163. Price, 
Printed by Yale University Press. 
obtained from Dr. Osborne, 1155 Forest Road, ae - ae 
New Haven, Conn., 1935. Slightly concave 

This is a small but very interesting plunger thumb rest 
book by a man who writes on the : 
basis of a half century experience in 
practice. He has written a total of 
a dozen books and in this he urges 
a more systematic questioning in de- 
veloping the health story of each 
patient and to emphasize the im- 
portance of carefully evaluating the plunger retains 
minimizing the importance of lab- ' 
oratory investigations he still insists 
that “it is only through a careful 
personal investigation of the patient 
by the physician that the special ex- 
aminations can be determined.” He 
believes that “the examining physi- 
cian should direct his investigation 
by what may be termed ‘horse sense, 
a condition of the mind that is to- 
day greatly on the decline.” He 
points out that “medicine has be- 
come so scientific that it is almost a 
disgrace to study or discuss symp- tar : 4 Precision line o1 
toms, but it must be remembered that a ; . 3 plunger aligns with 
it is generally symptoms only that 
occur in the incipiency of chronic scale of 
disease, and if such a disease is early : a . 3 
discovered its development may be 


prevented.” which eliminates score 


THE SANITARIAN AND HIS DUTIES. mark and great! 
By Grace L. Loye. Paper.  Lithoprinted. gr 
Pp. 200. Price, $2.50. Edwards Brothers, increases its strength 
300 John St., Ann Arbor, Mich., 1937. 


This book presents many of the 
situations which the sanitarian and 
the sanitary inspector must face in B-D Yale Syringes de- an internal score mark. 
their daily work. It is not a book liver the longest possible Every B-D Yale Syringe is 
for connected reading but is a guide length of useful service, nD Seem tested by the Polariscope 
book presenting the types of situa- for the following reasons: for stresses and strains, 
tions to be met and the information Breakage at tip is reduced has a long, tight and 
required to meet each. It includes because the score mark of smooth bearing surface 
considerations of communicable dis- the grinding is eliminated-and the tip and is made to withstand more than 
ease control, water supply, sewage has the full strength of unground glass. 150 hours of continuous sterilization 
disposal, dairy products, food sani- Breakage at the barrel base is reduced by recommended method (clean, then 
tation, housing, and general sanita- because the base is flared to eliminate sterilize with plunger home in barrel). 
tion. References to laws, books, 
pamphlets, bulletins and journals, are 


CTON, DICKINSON & CO., RUTHERFORD, N. J. 


(Continued on page 30) 


ANNOUNCEMENT 


DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 
March 10-13 Inclusive 


from the or 
Subjects to be taught are thorough courses in the a My yy renee, conta ning 
Injection Treatment of Hernia, Hydrocele, Varico- ELEVEN essential organic minerals and fort 
and Needle Hemor- SHORTENS with potent naturel Vitemin concentrates. 

ids, Fissure, Fistula, etc. Coagulation of Tonsils, 

Turbinates, and Eroded Cervix. The new Injection co NVALE sc ct NC i 
Method of treating the Enlarged Prostate Gland A normalizer and builder of unusual 
and Impotency will be taught. Special and new value, sold only thru the profession. 
technique is used. This 4-day class of practical Write for your copy of 
training in Ambulant Surgery, should prepare you “VITAMINERAL THERAPY” 
to increase your income 100%. Fee $100. $50.00 


to be paid ication, and the bal 
‘I losis thet the Doctors do the. In ITAMINERALS. | 
jecting. There will be plenty of clinical material. 3636 Beverly Blvd. Los Angeles, Calif. 
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The 
Wins Merit Award 
... Of Chicage . 
THIS Poe I a recent contest conducted by the Industrial Editors 
| As The Association of Chicago, the OSTEOPATHIC MAGA- 
ZINE was awarded first place in Class Two (Associa- 
Osteopathic Dagazine | tion Publications). The judges were David A. Smart, 
« publication of the Publisher of Esquire and Coronet, Fred C. W. Parker, 
Secretary, Industrial Relations Association of Chicago, 
mens gaa and William R. Slaughter, Professor of Journalism, 
Medill School of Journalism of Northwestern University. 
“Willen If such well qualified judges think so highly of our little 
magazine, it surely must appeal to the average lay reader. 
In fact it does, as many have already testified. 


I want to compliment you on the splendid I have received several favorable com- 
articles in the Osteopathic Magazine this last ments on the Osteopathic Magazine and have 
year. They have been well written and I feel 


that the general tone and quality have greatly 
improved. 
Ernest B. Decker, Goshen, Indiana. 


L. E. Tichenor, West Bend, Wis. 


Osteopathic Magazine Titles for March 


OSTEOPATHY A SAFETY FACTOR IN SURGERY. 


BAREFOOT EXERCISES FOR FOOT DISORDERS. 


By George J. Conley, D.O. By Bruce S. Collins, D.O. 

A discussion, with statistics, of the efficacy of oste- Discussing lack of exercise as one cause of foot dis- 
opathic treatment in preventing post-operative and orders, the author outlines a series of exercises which 
postural pneumonia, and its relation to the osteopathic have been found beneficial in certain disabilities when 


concept. 


used to supplement osteopathic treatment. 


WHY THE OSTEOPATHIC HOS- 
PITAL? By Ray G. Hulburt, D.O. 


WHAT IS PHYSICAL THERAPY? By 
Charles Alhante, D.O. 


The title is self-explanatory. Various 
modalities are described and the pur- 
poses for which they are used. 


An answer to a frequently asked ques- 


tion in which an article by the late 
Dr. Geo. A. Still is quoted to show 
the necessity for institutions under 


complete osteopathic control in order THE CHALLENGE OF THE IMPOS- 


SIBLE. By Julian Tussey and Florence 
Medaris. 


Malphigi, Pasteur, Florence Nightin- 
gale, Andrew Taylor Still—all were of 
that noble company of men and 
women who, down through the ages, 
have felt the challenge of the impos- 
sible and have been spurred on by it to 


to serve the best interests of patients. 


HEADACHE AND ITS CAUSES. By 
K. Grosvenor Bailey, D.O. 


The author shows how the osteopathic 


physician with his particular concept high achievement. The authors are 
of disease traces headache back to its students in the Kirksville College of 


causes and sources. MARCH ISSUE . Osteopathy and Surgery. 
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Complimented 


HILE OSTEOPATHIC 

HEALTH has not won 
any merit awards, we do get 
many fine compliments on it 
from both laymen and doctors. 
Both of these patient-educators 
have a real mission to perform, 
and are doing it regularly for 
hundreds of doctors. Why not 
join the ranks of these Oste- 
opathic Magazine and Oste- 
opathic Health enthusiasts? 


Osteopathic 
Health No. 99 (Mar.) 


JUST A COLD! 


March weather usually brings an in- 
crease in the number of colds. Here 
is an article which tells how colds are 
caught and how to deal with them. It 
explains also why under osteopathic 
care, the duration and severity of 
colds are lessened. 


RHEUMATIC HEART DISEASE. 


One of the commonest types of heart 
disease is discussed from a prophy- 
lactic as well as a treatment stand- 
point. The true meaning of heart 
murmurs and how to live with them 
comes in for a large share of the dis- 
cussion. 


CASE HISTORIES FROM THE 
FILES OF OSTEOPATHIC PHY- 
SICIANS. 


Gall-Bladder 


Inflammation, Colitis, 


OSTEOPATHIC MAGAZINE 


, P Ost thic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago. Oe ee $6.00 per 100 $6.50 per 100 
‘ 200 or more.. ae . 5.00 per 100 5.50 per 100 
Please of Mailed direct to o list—$1. 50 per 100 extra professional card ; $2.50 
Osteopathic Magazine, ...................... Issue; per 100 extra with professional card. 
Osteopathic Health, No............................. : OSTEOPATHIC HEALTH 
With professional card.................. Delivered in Bulk to Your Office Annual Contract Single Order 
Without professional Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more............ mn 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional 
: card. 5% for cash on orders of 500 or more. Professional card imprinted 
: free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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BOOK NOTICES 
(Continued from page 27) 
MATERIA MEDICA, PHARMACOLOGY, 
THERAPEUTICS & PRESCRIPTION 
WRITING. Walter Arthur _Bastedo, 
Ph.M., M.D., Sc.D., F.A.C.P., Consulting 
Physician, St. Luke’s Hospital, New York, 
St. Vincent’s Hospital, Staten Island, and 
the Staten Island Hospital; President, United 
States Pharmacopoeial Convention 1930-1940: 
Member Revision Committee U. S. Pharma- 
copoeia. Formerly Curator of the New York 
Botanical Garden, Attending Physician, Cit 


Hospital, New York, Instructor in rnta- 

cology, Cornell University, Associate in Phar- 

ou ave oO een ene and Therapeutics, and Assistant 
| Clinical Professor of Medicine, Columbia 4 


versity. Fourth Edition, Reset. Cloth. ‘ 
778 with 81 illustrations. Price, $6.50. W. B. 
Saunders Co., West Washington Square. 


a recent copy of | Philadelphia, 1937. 
This is the fourth edition of a 


* * _ book which consists, for the_ most 
Clinieal Osteo ath | part, of lectures delivered at Colum- 
y | bia University. The author empha- 
sizes throughout the value of re- 
search and insists upon recognition 
of the discrepancies between the 
| value gf a | as established 
request postal . . | the laboratory and as it proves itse 
A waning card will bring yee in clinical use. He believes that we 
one—without obligation. Address Cali- are coming to a oe of simpler ~ 
more practical therapeutics with 
fornia Osteopathic Association, 799 Ken- fewer drugs used. He has produced 
i Ange a book useful for ready reference 
Rant, San ies. | with 25 pages on prescription writing, 
with consideration of a great number 
of new products, and one in which 
the toxic effects of aminopyrine in 
the production of granulocytopenia, 
of cinchophen on the liver, of dini- 
trophenol in its use for obesity, and 
of carbon tetrachloride are treated 

in detail. 

(Continued on page 31) 


Griffin Ave. 
LOS TO THE PROF ESSION 


Entrance Requirements Outlines for Four 
Public Addresses 


of Osteopathic Physicians and Surgeons 
O FULL YEARS OF COLLEGE WORK 


“OSTEOPATHY’S PART IN THE PUBLIC 
ing 60 semester units. This work may be obtained in HEALTH”—For use before civic groups. 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering “OSTEOPATHY AS A PROFESSION”’—Voca- 
the Freshman class. tional Guidance. 


The professional consists of four - . 

physician and surgeon in California. This is the only Parent-Teacher Associations. 

osteopathic lege whose dip! admits to the exam- 

tor ADMITTED TO FULL REG. “THE POSTURE PARADE”—For use before 

PARTMENT OF EDUCATION OF THE STATE OF Young Peoples’ Groups. 


Address: 
Committee on Public & Professional Welfare 


ships are available on graduation in ‘the Los Angeles ASSOCIATION 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 540 N. Michigan Ave., 
Chicago, Ill. 


| | | 
|| 
The Co 
requires TW 1 | 
including physics, general chemistry, orga emistr 
; The fourth or Senior year is altogether practical in 
| character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 
| 
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Index to Advertisers 
Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 


29, 30, 34 
Clinical Osteopath 30 
Saunders, W. B., Company......Cover I 
Year Book Publishers, Inc.................22 


Colleges, Training Schools, 
P. G. Courses 
Brandon, Dr. M. A... 


College of Osteopathic Physicians 
and Surgeons 


Kirksville College of Osteopathy 


27 


Foods, Waters and Toilet 
Preparations 


Corn Products Sales Company........ 4 
Gerber Products Company.................. 18 


Horlick’s Malted Milk Corporation..16 | 


Kalak, Water Company of New 
York, Inc. 

Knox Gelatine Laboratories.............. 12 | 

Mellin’s Food Company...................... 20 | 


Ralston Purina Company 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supports 


Becton, Dickinson & Co..................... 27 


PLEASE MENTION THE JOURNAL WHEN WRITING 


BOOK NOTICES 
(Continued from page 30) 
MANUAL OF THE DISEASES OF THE 
EYE: For Students and General Practition- 
ers. By Charles H. May, M.D., Consulting 
Ophthalmologist to Bellevue, Mt. Sinai and 
French Hospitals, New York; Formerly Chief 
of Clinic and Instructor in Ophthalmology, 
Medical Department of Columbia University, 
and Director of the Eye Service at Bellevue 
Hospital, New York. Fiftenth Edition, Re- 
vised with the Assistance of Charles A. 
Perera, M.D., Instructor in Ophthalmology, 
College of Physicians and Surgeons, Medical 
Department of Columbia University, New 
York. Cloth. Pp. 498, with 376 Original 
illustrations including 25 plates, with 78 col- 
ored figures. Price, $4. William Wood & 


TO ADVERTISERS 


31 


Company, Mt. Royal & Guilford Avenues, 


Baltimore, 1937. 

This is one of the best introduc- 
tory textbooks on the subject and, 
at the same time, a convenient refer- 
ence for general practitioners. Not 
only have 15 editions appeared in 
this country in the last 40 years, but 
also there have been seven editions 
in Great Britain, six in French and 
in Dutch, and other translations such 
as Italian, Spanish, German, Japan- 
ese and Chinese. With a record like 
that the book has little need of other 
recommendations. 
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THE ROCKY MOUNTAIN CLINICAL GROUP 
in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
Diagnosis 


DR. EDW. W. MURPHY, Associate 
DR. FRANK I. FURRY 
Orificial Surgery and Physical Tieden 
DR. H. I. 
Successor to Dr. L. Clark 
DR. FREEDA 
Endocrinology and General Practise 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopa 


MEMBERS OF STAFF, ROCKY 


1550 Lincoln Street 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D. SWEET 
Structural Analysis 


DR. L. GLEN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and Pediodontia 


DR. H. M. HUSTED 
Eye, Ear, Nose and Throat 


DR. N. ESTELLE PARSLEY 
General Practise 
DR. RALPH B. HEAD 
Practise and 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS E. A. ELDRIDGE 
Laboratory and X-Ray Technician 
MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


419-421 Pacific-Southwest Bidg. 
East Colorado St. 


PASADENA CALIF 


one Edward B. Jones 


Forest 
609 So. Grand Ave. 
Practice limited to 
Urology—Dermatology—P roctology 


Dr. J. H. Goldner 
Osteopathic Physician 
9530 Brighton Way 


“Beverly Hills, Calif. 


COLORADO 


Dr. W. L. Holcomb 


Classified Advertisements 


RATES PER INSERTION: $2.00 a 20 
words or less. Additional words 10 cents 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


, AMBULANT PROCTOLOGY: Lec- 


tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 


| BARGAINS in used equipment. Six 


Cameron Transilluminating Sets, cost 
$40.00—$6.50 each. Six National Trans- 
illuminating Sets with lifetime guaran- 
teed current controller, cost $40.00— 
$7.50 each. Two Comprex Cauteries, 
cost $32.50—$10.00 each. Cash or 
C.O.D. Money refunded if not satis- 
fied. National Surgical Specialty Co., 
10 E. Lexington, Baltimore, Maryland. 


SOUTHERN California Office—Resi- 

idence for sale. Used for osteopathy 
over 20 years. Business property, will 
double value five years. Box 67, San 
Bernardino, Calif. 


MIDDLE - AGED Canadian student, 

graduating in May, wishes connection 
with osteopathic physician or institution 
anywhere in British Empire. E O. 
gaia Still College, Des Moines, 
owa. 


INTERN WANTED: Texas license. Gen- 

eral duty and emergency ambulance 
service. Position open Feb. 15. “Hos- 
pital,” 2812 Fannin St., Houston, Texas. 


WILL ANY young osteopathic physician 

of either English or Canadian birth 
who is anxious to practice some place in 
the British Isles communicate full par- 
ticulars to P.T.E. c/o Journal. 


FOR ADOPTION: New born baby from 
young healthy, clean college parents. 
To be born about February 10th. If 
interested, write or wire Mount Dora 
Maternity Hospital, Mount Dora, Fla. 


FOR SALE: Doctor’s Home—Small 
practice, twenty minutes from Holly- 

wood & Ocean. ACRE—frui 

ables, chickens. Ideal climate 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. R. C. Wunderlich 
Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


Dr. J. C. Howell 


(Rectal Dis in Ambulant Proc 
tal Diseases), and kindred 
tions, as Constipa 
473 N. Orange Avenue 


Orlando, Florida 
Phone 4395 for Free Consultation 


Florence M. Town, D.O. 


| 
| 
| each. 
MERRILL 
SANITARIUM | 
she Downtown Office 
609 South Grand ee | 
Avenue | 
| | 
| 
| 
| 
In- 
Colonic Irrigations 
Ultra Short Wave 
Sun Baths 
“ae 349 4th Street, South 
aii St. Petersburg, Fla. 
Dr. Gerald A. Richardson 
sor. Engis Mount Dora Hospital 
General Surgery and Practice — — | | General Osteopathic Practice, Dia- 
Osteopathic ospital Colonic tions, n venous 
a 430 Empire Building Medications, Specialty: Obstetrics. 
: 430 16th St. Mount Dora, Florida 
y Denver, Colorado See A.O.A. Directory 
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Dr. Walter K. Foley 


Injection Methods 
Prostate, Hernia 
Varicose Veins, Ulcers 
Proctology 


1110 Lincoln Road 
Miami Beach, Florida 


Dr. Mina G. Raffenberg 
Osteopathic Physician 
General Osteopathic Practice 


801 Tampa Theatre Bidg. 
Tampa, Florida 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Faller, D. © 
General 
Clinical Service 


801 N. Main St. 
Bloomington, III. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 
Des Moines, lowa 


Practice limited to consultation 


APPLICANTS FOR 
MEMBERSHIP 


California 
Bryan, Hugh C., (Renewal), 1735 
arket St., Redding. 
Roberts, David M. (Renewal), 
312 E. Manchester Ave., Inglewood. 


Kansas 


Davison, Leslie G. (Renewal), 
Box 445, Beverly. 


Pennsylvania 


Fisher, Victor R., PCO '37, Croydon 
Hall, 49th and Locust Sts., Phila- 
delphia. 


January Graduates 
Kansas City College of Osteopathy 

and Surgery 
Gray, Karl E. 
Munroe, Howard R. 
Penoyar, James H. 
Powell, Ross J. 
Pulliam, Beatrice O. 
Rosen, Jack 
Stephens, Charles G. 
Sunnenblick, Samuel J. 


Kirksville College of Osteopathy 
and Surgery 
Aiken, John W. 
Beckmeyer, E. C. 
Burnett, W. W. 
Carlos, Mary Don 
Challoner, Silvia 
Clark, Ivan L. 
Cornwall, James B. 
Deem, Paul W. 
Fischer, Frederick W. 
Flint, George I. 
Fuhrman, Edwin G. 
Godtel, Russell K. 
Hongess, E. S 
Laughton, Eleanor G. 
Laughton, William A. 
McRae, Ralph I. 
O'Donnell, Alfred J. 
Omer, Richard 
Orr, J. Storl 
Routzahn, B. M. 
Sparling, B. M. 
Stevenson, Earl C. 
Strong, Edwin C. 
Swift, Dean 
Wilcox, George 
Willette, Lawrence L. 
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210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


Dr. O. L. Cooper 
Osteopathic 
Physician-Surgeon 
546-547 Milam Bldg. 
San Antonio, Texas 


FRANCE 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass 


William J. Douglas, D.O. 
43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
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ENTRANCE 
REQUIREMENTS 


Kirksville College of Osteopathy 


and Surgery 
FIRST—The class admitted January 31, 1938, will be the last to 


enter with high school graduation as the only entrance cre- 
dential. 


SECOND—Beginning with the class of September, 1938, the 
minimum entrance requirement will consist of: 
(a) Graduation or that equivalent from an accredited 
four year high school, and 
(b) One year (thirty semester hours) of study in a prop- 
erly accredited college or university. It is preferred 
that such study include the subjects of Biology, 
Chemistry and Physics. 


THIRD—Beginning with the class of September, 1940, the mini- 
mum entrance requirement will consist of: 
(a) Graduation or that equivalent from an accredited 
four year high school, and 
(b) Two years (sixty semester hours) of study in a 
properly accredited college or university. It is pre- 
ferred that such study include the subjects of Bi- 
ology, Chemistry and Physics. 


Kirksville College 
of Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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